2007 FOR PROFIT CORPORATION . .
ANNUAL REPORT (AR). - FILED

DOCUMENT # P04000102433 Apr 13,2007 08:00 AM
1. Entty Namo Secretary of State
CIRCLE TIME LEARNING CENTER, INC. w
1
Principal Place of Business Maiing Addross :
202 TOTOLOCHEE DRIVE 202 TOTOLOCHEE DRIVE !
o A Hll”ll”“ Ilm |‘|” ||m llm II’I’ Im' "”I ”l” Iml ‘“"““"‘ 'I ’II’ |
2. Pnncipat Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, elc. Suite, Apl. #, ofc. 15t MCORE CR2E034 (10/06)
City & State City & State 4. FE) Number [ Appticd For :
42-1 637257 TNot Applicable
Zip Country Zp Couniry 8. Cartilicato of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent ‘

Namo
GARCIA, LYSETTE M ‘
202 TOTOLOCHE_E DRIVE Streel Address (P.O Box Number is Not Acceplable)
HIALEAH FL 33010

City ) ) FL Zip Code |

8. The above named enhity submits thrs sialement for the purpose of changing its registerad office or registercd agenl. or both, in the State of Florida 1 am farmiliar with, and accept
the obligations of regisicred agent

SHGNATURE

Sgnatura, yped or proted nome of registarad agent and e i appiicabls. [NOTE: Ragsiered Agan Sighalure requred when ransuaung} DATE

FILE NOWI FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Bo \
Trust Fund Contribution.  [J Added to Feas

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

HIE PSTD [ petete I [J change  [J Addilien
NAME GARCIA, LYSETTE M NAMC

STRLET aponess | 202 TOTOLOCHEE DRIVE STRLET ANDRLSS JoooDotos141 I
ore-si-zp | HIALEAH FL 33010 CIIY-51-2IF 04/ 23/07-300393-014 150,10

I (] Delere e [ change [ Addilion
NAME NAML

STREE] ADORI S8 . SIRCET ADDRESS

CHY-S1- P CIrY-$1- 7P

IIE {71 pelcle ML . [ change  TJ Addiuen
NAME NAME

SIREET ADDRESS STRERT ABDRESS

CITY-S1-0p CIY-SI-2P

T [ eiete TILE [ Change ] Addition
NAME NAME

SIREET ADDRESS SIRFET ADDAFSS

CiTY-S1-P CHY-ST- 2P

)T O belete 114 [ change  {7] Addition
NAME, NAME

STREEY ADDRI S5 STREF] ADDRESS

CITY- ST-71P CIrY-S1- 2P

e O pelete e [V change [ Addition
NAME NAME

STRCET ADDRESS SIRELI ADDRESS

CITY- 8- CIlY-ST-21P

12. | hereby certity that the mformation supplied with this filing does not cualiy for the exemplions contained in Section 118, Florida Stalutes. | further certify that tha information
indicaled on this report or supplemental report is true and accuralp and that my signature shall have the same logal effect as if made under cath; that | am an oflicer or diroclor
of the corperation or the recoiver slag cmpower -exoglfa this report as roquired by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11

if changed, or on an attachment gf liko ompowered. C 3053
l 3

SIGNATURE:




