- FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P05000006002 05-01-2006 90372 036 ***150.00

. Entity Name

TEACHERS 2 GO INC

Principal Place of Business Mailing Address E A AY I

3307 NE 5TH AVENUE, #111 3307 NE 5TH AVENUE, #111

MIAMI, FL 33137 MIAMI, FL 33137

N TS TR AERRHCAR LA AERARE N
Suite, Apt. #, etc, Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

L2118 3,22 Not Appcable
Zip Country Zip Country 5. Cenificate of Status Desired O gi';esqﬁfiﬁma‘
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie
YANES, ADALBERTO
3301 NE 5TH AVENUE, #111 Sireet Address (P.C. Box Number is Not Acceptabls)
MIAMI, FL 33137

City FL | Zip Code

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

o

SIGNATURE
Bignature, typed or privied name of registered agent and tibe il anplicabie. (NOTE: Registered Agent signature required when reinstanng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRLE PD £ Delete TITLE [ Change [ Addition
NAME . YANES, ADALBERTO NAME
STREET ADDRESS | 3301 NE 5TH AVENUE, #111 STREET ADDRESS
CIry-$t-2p MIAMI, FL 33137 CITY-ST-2IP
TITLE VD £ 7 velete TLE Clchange [ Addition
NAME BOSISIO, YORKA NAME
STREET ADDARESS | 6667 SW 56TH STREET, #902 STREET ADGRESS
CITY-ST-21 MIAMI, FL 33155 . chny-sT-2IP
TILE O pelete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
ILE O peiete TILE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-21P CiTY-§7-2F
ILE 7 oetete MLE Pl change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-21P CITY-ST-2P
TITE O detete TME [ Change {7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-21P CIY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or lrustee empowered 16 execute this repori as required by Chapter 807, Florida Statules; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y-2% —d(

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Date Dayt:me Pnaone 4

v



