2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P03000083601
bt ecretary of State
_0R- o8k ok
THE RIGHT START LEARNING CENTER, INC. 04-08-2004 20047 012 1 50.00
Principal Place of Business Mailing Address
12240 SW 35 STREET 12240 SW 35 STREET . .
MIAMI FL 33175 MIAMI FL 33175 340688113
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, szxumb r vTApplied For
’6“ D Lf g D Not Applicable
ap Cauntry Zip Cauniry 5. Certificate of Status Desired 0O Eg.izifq S?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . e — e im .}
%;E&g@VLQSRESGTIﬁAEéJT Streat Address (P.O. Box Numb.er is Not Acceptable)
MIAMI FL 33175
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, anc accept

SIGNATURE
Signature, typed ar printed name af registered ageat and lita if applicable (NOTE: Registerad Agenl signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conftribution. 8 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ peiete TILE [l Change  [] Addition
NAME LARZABAL, REGLA J NAME
STREET ADDRESS | 12240 SW 35 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33175 CITY-ST- 2P
TITLE 7 Delete TiTLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [3 Delete TWE - [ Change [ Addition
NAME . _ . MAME___ —_ e e e - -
STREET ADDRESS | - STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TME [ Dalete TLE [OJcChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
IMLE [ Delete TITLE : [JChange [ Audition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oY -ST-21P GITY-5T-2IP )
Tme O pelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2Ip

indicated on this report or su
of the corporation or the
changed, or on an a

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempiicn staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ey or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 111
ith an address, with all ather like empowered.

§|cungt AND TYPEDDR PRINTEGHAME OF SIGNING O

ctrd) Realn I.Larzakal Yfoy 207485 2322

FFICER OR DIRFCTOR Daytme Phone #




