FILED

2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000148964 05-02-2005 90440 024 ***150.00
?SE?QSEES OF KNOWLEDGE LEARNING CENTER INC,

Principal Place of Business Maiiing Addreas - B B 0 2 ﬂ 0 3 B

« May 31,2005 8:00 am

10370 5. W. 40TH STREET 10370 S.W. 40TH STREET
MIAMI, FL 33165 MIAMI, FL 33165
P AL AR 0
Sute, Apl. ¢, etc. Sults, Apt. 4, etc. 03142005  Chg-P CR2E034 (10/03)
City & State City & Stale [X FEI Number Applied For
0 ZZ 75 6 3 Mot Applicable
o Country ze Counlry 5. Cemﬂcata of Status Dasired (] ?: .F{usqtﬂmr;mm'
8. Name and Address of Current Regislerad Agant 7. Name and Add of New Registered Agant
Name
GRILLO, MARIA
10370 SW. 40TH STREET Stroot Address (P.0. Box Number is Not Acceplabis)
MIAM!, FL 33165
City FL l Zip Coda

8, Tho obove named entity submits this statement for 1he purpose of changling its registered office or regisiered agent, or both, in the State of Florida. 1 am fammillar with, and accept
the abligations of registared agent.

SIGNATURE

T Signanae, tyoed or Hintec name of cagrstored agert wd e § aoplicable. (NCTE: Ragsterwd Agen wigosturs requted when resrslating) DATE
: 3
FILE NOWI!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2003 Fee will be $530.00 Trust Fund Conlribution. [ Addedto Fees
10. GFFICERS AND DIRECTORS 1" ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 2 0 petate TE [ Change [ Addlilion
HAME GRILLO, MARIA ) NAME
STREET ADDRESS | 1101 S.W. 24TH AVENUE STREET ADDRESS
CTY-51-21P MIAME, FL 33135 CiTy-5T- 29
e O etets TME OO crange [ Adaition
RAE HAME
STREET ADDRESS STREET ADJRESS
cmy-51- 2% LY-ST- 1P
WILE O Delets E OcCrange [ Addition
NAME NIME
STREET ADDRESS STREET ADDFESS
cmy-51-2# Cy-st-¢
T 3 Detete e [Ichange (7 Acdiion
NAVE NAME
SIREET ADDRESS STREET ADOHESS
Cfry-ST1- 2P CiTy-57- I
NiLE 1 Delee TmEe O charge [ Aadition
NAME NAME
STREET ACORESS STREET ADDRESS
CiTy-57- Cy-S1-ap
e [ petete TIE Ccrange 3 Asdition
NAME HAME
STRFET ADORESS STREET ADDRESS
CIry-ST- 2P CITY-5T-2F

t2. | hereby cerify inat the Information supplied with this filing coes not qualify fof the exemption stated in Seclion 119, O?(S)(l) Flonda Slalum i further certify inal the information
indicatec on this report of supplemantal repor 18 e and accurale and that my signature shall have tha same legal effect as if made under oath; that 1 nmmaﬂlw or director
ol the corporation or the raceivar ar rustes empowsred to exaculs this report as required by Chapier 607, Florlda Statules;
changed, or on an attachment with an address, with all other liks empowsred.

SIGNATURE: mé Mo ‘/ Z’?/ g /7{/& 9/4,?2?/

D NAME OF SIINING OFFICER OF DIRECTOR Ofte




