FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNngIylENT # P04000064893 01-28-2005 90016 049 ***150.00
SUPER KIDS ACADEMY, INC.
Principal Place ot Business Mailing Address v
3816 GLENFORD DRIVE 101 POLO PARK BLVD., SUITE 5 U789
CLERMONT, FL 34711 US DAVENPORT, FL 33897
Mo L R AE AV AL R
493y Yillenia Bhud. |89 Hhlena Dhd
Suite. Apt. #, ete. Suite, Apt. #, ete. 01102005  ChgP CR2E034 (10/03)
City & State City & State — 4. FEI Number Applied For
O\‘\é“é@ ‘FL Oﬂ"\a V\AQ . T 20 —-\D'Z“QL\z Not Applicabte
Zip Country Zip Country - . $3.75 Additionaf
5. Certificate of Stalus Desired O :
?)'ZSOC\ h’ ‘2,1&Q0| ) &)B Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
VNgme B B . P e o o
|=SANABRIAFSIEVANA-A===— e T —
3816 GLENFORD DRIVE Sireel Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registersd agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and tite it applicable. {NOTE: Regisiarod Agant signaturo required when rginglating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE D [C] Datete TME [ change [ Addition
NAME SANABRIA, SILVANA A HAME
STREET ADDRESS | 3816 GLENFORD DRIVE STREET ADDRESS
CITy-§T1-20P CLERMONT, FL 34711 GITY=ST- 2P
TIME D ] Delete TLE [} Change ] Addilion
NAME ZULUAGA, MIRIAM R NAME '
STREET ADDRESS | 13706 MIRROR LAKE DRIVE STREET ADORESS
CITY-57-27IP ORLANDO, FL. 32828 CITY-$T-7IP
TILE D [ Defele e {1 Change (] Addition
NAME ZULUAGA, ALEJANDRO NAME
STREET ADDRESS | 13706 MIRROR LAKE DRIVE STREET ADDRESS
M52 _ | ORLANDO, . FL.32828. . .. - - e L RGCYSSTTP e momeme oo — e gt mmeee gm e oo n
TITLE O belete THLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY=s1-2IP CITY-51-2p
ME 0 oelete TILE [ Change  { ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
ME O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CRY-5T-21P CITY-S7-21P

12. | hereby centify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07$3)(i), Florida Statwtes. | {urther certify that the information
indicated on this report or supplemental 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 direclor
of the corparation or the receiver or trustee empowered 10 execu guired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it

pee

changed, or on an attachment with an aglgress, with all o i
SIGNATURE: _ /o ¢ [-25—0$

%NW?P{D y PRINTED NA“EWG OFFICER OR DIREGTOR Daw Daytime Phone ¥




