e FILED

Apr 21, 2005 8:00 am

- ‘_-. ." 3
+ 2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 03-15-2005 90029 011 ***150.00

DOCUMENT # P04000035571 b

1. Entity Name

RIGHT FOR TOTS ACADEMY, INC. -

Principal Place of Business Mailing Address

44717 N LOIS AVE 6404 N CAMERON AVE

TAMPA, FL 33614 TAMPA, FL 33614 B 6 0 1 1 9 8 1 '

TP s IR A RO LU
Suie, Apt. ¥, etc. B ~ Sule Apt.¥.etc. " | ot122008  chge | CroEsasporedy
Ty & Sizie City & Sizis % FEI Number Applied For

. RO~ C77OFF ) N1 Applcatie
Zp Country Ze Country 5. Certificate of Status Desied [ fgzi Aditional
8. Name and Address of Curtent Registerod Agent 7. Name and Address of New Roglstored Agent . B

e e e e e I

SPIEGEL & UTRERA, P.A,

1840 SW 22ND S§T. Straet Auums; (P.0. Box Number is Not Acceptable)

4TH FLOOR —

MIAMI, FL 33145 -

. I City FL [ Zip Coda

8. The above named enlity submits this statemem for the purposa of changing its registared oftice of registered agent, o both, in the Stals of Forida. | am {amifiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigraiee, Iyped of provend Nume Df HIOIStY 60 AGer snd inle 1} sopiicable. (NOTE: i e Nl W DaTE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing o $5.00 May Bo
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ Doz THLE Ol Chame L Addtion

NAME CRUZ, ALBERTO N

STREET ADDRESS | 4417 N LOIS AVE ‘| STREEF ADORESS

CITY-§1-2P TAMPA, FL 33614 | cv-si-ze

e v . 1 pelete e O trange [ Addilion

NAME DEL CARMEN CRUZ, ELENA NAME ]

STREET ADOESS | 4417 N LOLS AVE STREET IORESS

CiTv-50- 210 TAMPA, FL 33614 CIY-S1- 5P

TME O Destete mE OcChange [ Aadition

NAME RAME

STREET ADDRESS STREEY AODRESS

CITY-51.-29 ’ CITY-S7-2P . L . P
N - ] Deets e Ocage [ Addilion

NAME : . WA

STRECT ADDRESS . STREET ADORESS

CiY-51-5P s tny-si-ar

nIE [ pavete ILE O crangs ] Acdition

WAME HARE

STREET ADOFESS | STREET ADDRESS

CiTY-ST-IP ov-SI-P

me O eler= me Dchangs [ Accition

MAME HAME

STREET ADDRESS STREET ADOAESS

TITY-§T-2IP ory-§l-op

12." | hereby certify that the infarmation supplied with this liiing does not qualily for the excimption statad in Section 119.07(3)(), Florida Statutes. | further cartity 1hat the information
indicated on Ihis repor o supplemental report is true and accurate and that my sipnatula shall have the samo legal effaci as il made under oath: that | am an officer or diracior
of the corporation or the recaiver or irusiee empowered (0 axacule this reporl s roquinad by Chapter 607, Forida Statutes: and that iy name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other ike empowered, .

SIGNATURE: 7 Cnes 3 ,Zé’/"r (@2g77-515)




