FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000148964

1. Entity Name

TREASURES OF KNOWLEDGE LEARNING CENTER INC.

Principal Place of Business Mating Address
10370 5.W. 40TH STREET 10370 5.W. 40TH STREET
MIAMI, FL. 33165 MIAMI, FL 33165

AN A

04062007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE *~ =i AooieaFr

90-0227553 Not Applicable
i ; $8.75 Additiona!
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Reglstered Agent

?02%%#.’:\4%'%{ STREET : DO NOT WRITE
MIAMY, FL 33165 . IN TH'S SPACE

8. The above named entity subms this staternent for 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 registered agant.

SIGNATURE
Signaturs, typed of ormied name of regisiered agent and itle f apphcable. (NOTE: Registerad Agent signalura requindd when revostabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QOFFICERS AND DIRECTORS [
TILE D
NAME GRILLO, MARIA
STREET ADDRESS | 1101 S.W. 24TH AVENUE .
orv-st-7e | MIAMI, FL 33135 : 1 'ﬂﬂm?ﬂgg 0 ,

o R ’ LG £ L1

- . L 134,-"2%-’ D-a0047-010 150,00 -
STREET ADDRESS _ C
CTY-ST- 2P B
TLE
KAME

o s .~ DO NOT WRITE

NAME
STREET ADDRESS
CIry-§1-29

TITLE
NAME
STREET ADDRESS B
CiTy-81- 2P . 0

TILE
NAME .o

STAEET ANORESS : . o . L '
orvestme | v - - : : ) R A G Tt o

12. | heraby cenifg that the information suppliad with this filing does not quality for the exemptions contained in Chapler 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 il made under path; that ! am an officer or director
of the corporation or the raceiver or frustee empowerad 1o executa this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with a'l other like empowered,

SIGNATURE: /Z/IM/J&/ Z/M ,%Mr L ‘///47 (75&9%“327/

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR BIRECTOR / }5!1' _~ Daytrme Phone &

Tqeik ZT (Gri/lo




