2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

"DOCUMENT # P03000102328 .-

1. Entity Namo

KEY TO LEARNING, INC.

May 02, 2007
Secretary of

Principal Place oIBusineE s
]/

EEY BISCAYNE FL 33149

Mailing Addross

530 SABAL PALM DRIVE
KEY BISCAYNE FL 33149

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

8:00 am
State

05-02-2007 90050 046 ***150.00

LT

qos Seavoon Buub.

Suite, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/08)

City & State City & Siate 4. FE! Number 2 Applied For
\Llal T Ly = = 56-2396358 Not Applicable

Zip ) Country Zip Counlry " . $8_75 Additional

%‘3‘ g_ﬂ . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -- .

RODRIGUEZ, JAVIER J
95 MERRICK WAY

SUITE 610

CORAL GABLES FL 33134

Sireel Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the, obligations of registered aganl.

SIGNATURE

Signature, lyped o orinted name o registered agent ana tile ¢ applicable.

{NOTE: Remstered Agent sgnalure requirgy when reinsiatig )

DATE

" “ FILE NOWIN EEE.IS'$150.00"
After May 1, 2007 Fee Wifl Be $550.00

Make Check Payable to Florida Department of State.

Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
[  AddedtoFees

10. OFFICERS AND D'RECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

i P8 J Delete INTLE [ Change [ Addilion

- RODRIGUEZ, ELENA P NAME

s1eT AnpRess | 530 SABAL PALM DRIVE SIREE| ADDRESS

ciy-sr.zp | KEY BISCAYNE FL 331489 CHTY- ST- 2P

T O Delete me [Jchange L[] Aadition

HAMI NAME

STRILT ADGRESS SIRFET ADDIE.SS

CIY-S1- 1P CAFY-S1- 7P

i O Delele me [ Change  [] Addilion
1~ A = ———— e — - PYLT L1l S —_— J— . - — _

SIFET) ADDRESS STREET ADDRESS

CIY-SI-2P CITY-S1-71P

e, [ Delate HIE [J Change  [] Addition

WA NAME

SIRIE] ADBRESS STREET ADDRE S$

CIe-st-21P CIrY-ST- 2P

HINE [ Detets e [ change [ Addition

NAME NAME

SIATT ADDRESS SIRTE | ADDALSS

CIY-S$1-7IP CITY- ST- 1P

1t ] pelete HILE [ Change [ Addition

NAME NAME

SIRLET ADDRESS STREET ADDRE 55

CIHY-SI-ZIP CIY-SI-2IP

12. ! hereby cerlify lhal the information supplied with this filing does nol quality for tho exemplions conlained in Seclion 118, Florida Statutes. | lurther certify 1hat tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have lho same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteo empowered to execule this report as required by Chaptor 807, Florida Stalules: and that my hama appears in Block 10 or Block 11

Y-73-07 (29 36864 bY

if changed, or ¢n an altachmen! with an address, wilh all other i

SIGNATURE:

empowered.

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Cane

L2aytme Phone ¥




