FILED
. Sgp 09, 2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000095356 09-09-2005 90032 037 ***158.75

1. Entity Name

AMAZING MINDS ACADEMY, INC.

Principal Place of Business Mailing Addrass .
39-41 NE 64TH STREET 14620 NE 5TH COURT ' 5 0 0 8 8 07 9
MIAMI, FL 33138 US MIAMI, FL 33161  US
09022005 Ne Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPAC E 4. FEI Number Applied For
36-4547965 Not Applicable

5. Certificate of Status Desired M $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

%4620 NE 571 COURT DO NOT WRITE
MIAMI, FL, FL 3316;-‘1_-, us IN THIS SPACE

B. The above named entity submiis this siatement for the purpose of changing its registered office or registered ageni, or both. in the Siale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signatura. typed or printed name of regislered agent and tils || applicabla. (NOTE: Registerad Agent signature requied when reinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 667.193(2)(b), F.5.. ‘the
Due by September 7, 2005 Trust Fund Contritution. O  Added to Fees corporation did not receive the prior notice.
10. * - OFFICERS AND DIRECTORS [
(13 P '
NAME DEETJEN, LODZ MS.

STREET ADDRESS | 14620 NE 5TH COURT
CITY-ST-2IP MIAMI, FL 33161

TiLE

NAME

STREET ADDRESS
CITY-ST-21P

TIiLE
NAME
STREET ADDRESS

CITY-ST-ZIP Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIfY-ST-21P

TITLE

HAME

STREET ADDRESS
CiTY-57-4IF

12. I hereby cartify thal the information supplied with this filing dees not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant wdress, with all other like ampowsred.
SIGNATURE: % LTI «9?/,,? /J‘
N:Nn QFFICER OR DIRECTOR Date Damne Phone #

= 7



