FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jm‘ZAENT # P04000064893 02-28-2006 90015 041 ***150.00
SUPER KIDS ACADEMY, INC.
Principal Place of Business Mailing Address
4974 MILLENIA BLVD 4974 MILLENIA BLVD
ORLANDO, FL 32808  US ORLANDD, FL 32809 US 50 00 04 B 1
T v VARG EAKARMEAC
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1024042 Nol Applicable
Zip Country 2 Country 5, Certificate of Status Desired O $8.75 Addlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstared Agent
T T e - - o - Name - T T - I R
SANABRIA, SILVANA A
3816 GLENFORD DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code

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

SIGNATURE
LT Signature, typed or printed name of reg|stered agent and litle if applicabie, (NOTE: Ragistered Agenl signature required when reinstaning) DATE
a FILE NOWIT! FEE IS $150.00 9. Etection Campaign Financing $5.00 mMayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10'. L QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D O pelete TITLE O change [T Acdition
NAME SANABRIA, SILVANA A NAME
STREET ADDRESS | 3816 GLENFORD DRIVE STREET ADDRESS
CITY-ST-7IP CLERMONT, FL 34714 CITY-ST-2P
TITLE D O pelete TITLE [ Change [ Addition
NAME ZULUAGA, MIRIAM R HAME
STREET ADDRESS | 13706 MIRROR LAKE DRIVE STRETADORESS | (3 8479 DONG™ W InG COVRT
CITY-ST-2IP ORLANDO, FL 32828 CITY-ST-2IP OLLASPO Fi. 32828
TINLE D [ oelete TITLE P cange [ Addition
. NAME ZULUAGA ALEJANDRO . - — o B nawe ._‘_ —_— -
STREET ADDRESS | 13706 MIRROR LAKE DRIVE STREET ADDRESS | /D 8 7 DO\/é' Wi~ covir
cm-s-2P [ ORLANDO, FL 32828 oiTY-§T-2P O DO FL- 3282%
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelee TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-7P
TILE 3 Delete TTLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-$T- 7P CITY-57-2IP

12. | hereby certify that the information supplied with this filin g does not qualily for the exemptions centained in Chapter 119, Florida Statutes,  further 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 director
of the corporation of the receiver or trustee empowered to executa 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 attachment with an address, with all other like empowarad.

SIGNATURE: %EQ//V;? A2%0 6
IGNATURE AND Mlnecmn Date Daytims Fhone 8




