2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT # P04000148964

1. Entity Name

TREASURES OF KNOWLEDGE LEARNING CENTER INC.

Principal Place of Business

10370 S.W. 40TH STREET
MIAMI, FL 33165

Mailing Address

10370 S.W. 40TH STREET
MIAMI, FL 33165

10062855

ecretary of State

04-09-2008 90029 022 ***150.00

OO S AT

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
L # . i . .
Sute. Apt. #. eic Sutte. Aot 8. ec 04042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
S 90-0227553 Nat Applicable
Zipr ¥ ) Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Raglstered Agent

GRILLO, MARIA
10370 S'W. 40TH STREET
MIAMI, FL 33165

Name

Street Address (P.O. Box Number is Not Acceptable)

I

City

FL l Zip Code

8. The above narffed entity submils 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

Signatura, typed or prinied name of registered agent and litle if applicable

(NOTE: Registered Apent signaiure required when rsinsiaung} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk D O Detete me v O crange P gddion
NAME GRILLO, MARIA NAME AL 2l /,%f//

STREET ADORESS | 1101 S.W. 24TH AVENUE STREETADDRESS | /797 See) ;,At—‘ AFotierie s

cry-sT-aF | MIAMI, FL 33135 CITY-5T-2P Yol icls A 33,5/

e (3 Delete e e / O crnge  DKacdiion
NAME NAME AL 1S 4‘51//0

STREET ADDRESS SIREETADDRESS | |, o 4 Feid 2F W

CITY-ST-2P CITY-§7-2P a2 5/)_(

TITLE O Delete TITLE [ Chenge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2P

TITLE [ petete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE [ pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this repert 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 or the raceiver or trustee empowerad 10 execute 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 empowered.

S/ 155) 57257

SIGNATURE/)Z]CW-—'Y/W gt L Greillo

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data

DayTrve PRone #




