2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

»

DOCUMENT # P03000102328 .

1. Entity Name =

KEY TO LEARNING, INC.

Principal Place of Eusineés_ . _—
104 CRANDON BLVD.
STE. 308

EEY-BISCAYNE FL33148 — T

Mailing Address

530 SABAL PALM DRIVE
KEY BISCAYNE FL 33149
U

2. Principal Place of Business — 3. Mailing Address

FILED

- Apr 21,2005 08:00 AM
Secretary of State

IR

Suite, Apt #, elc. _ ' Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & Staie - - City & State 4, FEI Number Applied Far
56-2396358 Not Applicalile
Zip Country ap Country 5. Cartficate of Status Desired O $8'75 ﬂtddjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
_ Name T - :
SSOE'EIS#;EFZ{ \‘,}\fAVYIER J Street Addrass (P.O Box Number is Not Acceptable)
SUITE 610
CORAL GABLES FL 33134
City FL J Zip Code

8. The abeve named entity submits this statement for the purpose of changing its régistered office or registered agent, or Bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sagraluie, tyned of phinted name of agistEtad agent and 1T I eaploskle

MIOTE Registerad Aghnr signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00°

$5.00 May Be

9. Elegtion Campaign Financing

After May 1, 2005 Fee Will Be $550.00
Make Chech Payable io Flotida Department of State Trust Fund Canmbuton. - []  Added to Foes
10, OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it RS o ' ‘ [0 Detele s [JChenge [ Addition
NAME RODRIGUEZ, ELENA P NAME
STRTFT ADDRESS | 530 SABAL PALM DRIVE STREFT ADCRESS OO 2n 142
G slze [KEY BISCAYNE FL 33149 CITy- 5T 2P 04,21/ 05-B0028~-006 150,00
e ) 7 Delete e o O change [ Addilion
MAME NAME
4TRFET ADDRESS SIRELT ADDRESS
oy §7-2iP oY ST
L T Dalete TRF [CJchange [ Addition
NAME HAME
STRFET ADDRESS SIRFETAGORESS
QY- 570 Ol S1-2P
e - Clcetete e T change L] Addition
HAMI NARAE
5IRCET ADDRESS _ STRFET ADNAFSS
oITY-ST. 2 CITY.§1-2P
s T - 7 Delate e [ Change  [] Addition
HAME HAME
STRECT ADRESS STRFFT ADDRISS
ey -§1- 2P Oy ST 2P
ILE, T [ pelete TITE [ Change  [C] Addition
NAMI NAM
STRFET ADDRESS STRECT ADDRESS
CIY-§T-7F Y- §1-2P

12, | he?aby certify that the Tniormation st.l‘ppﬁed with [fis ﬁﬁné' does not qualify for the exemption staled in Section 119.07
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert or supplemental report is true an

(0, Florida Statutes. | furthe: certify that the information

of tha corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd.

2 2 (Lol

SIGNATURE:

FLewa P Reonsuc.

[35) 261-5319

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

e L2

Dats Baytime Phone ¥




