. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 8:00 am
DOCUMENT # P05000021525 Y ecretary of State

1. Entity Name
PRO - KIDS LEARNING CENTER CORP. 04-14-2008 90038 038 ***150.00

Principal Place of Business Mailing Address

2050 N.E. 8TH ST 2050 N.E. BTH ST TYULV IRV

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

R A
Suite, Apt. #, etc. Suite, Apt. #, eic. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2314170 Not Applicable
Zip Country Zip Couniry 5, Cenrificate of Status Desired O ?:;';fqargb“al
8. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent

Name
SANCHEZ, JANE

09844 SW 195 57 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL l Zip Code

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

SIGNATURE
Signature. lyped or prinied narme of registered agent ana tive if appicable {NOTE: Reqisterad Agént sigH requUEfed when g DATE
FILE NOWIlt FEE 1S $150.00 9. Election Campaign F.inanc‘ing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fung Contribution. []  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ oetete TITLE O change [ Addition
NAME SANCHEZ, JANE NAME
SYREET ADDRESS | 9844 SW 195 5T STREET ADDRESS
CITY-5T-2P MIAMI, FL 33157 L CITY-ST-2IP
TITLE VP &1 Delete TITLE [ Change ] Adaition
NAME SANCHEZ, HORACIO R NAME
STREET ADDRESS | 9844 SW 195 ST STREET ADDAESS
CITY-ST-2P MIAMI, FL 33157 y CIry-S1-2IP
HLE VP & Detste TIms O Charge [ Addition
NAME SANCHEZ-DIAZ, ELIZABETH NAME
STREET ADDRESS | 9844 SW 195 ST STREET ADDRESS
CITY-S7-21P MIAMI, FL 33157 Vs CrY-S1-2p
TILE VP . melete TITLE ) [0 thange  [J Addition
NAME SANCHEZ-ROMAN, BARBARA NAME ’
STREET ADDRESS | 2773 W 72ND ST STREET ADDAESS
CITY-§1-2IP MIAMI, FL 33157 CITY-5T-2P
TTLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDAESS
CITY-ST-24P CITY-57-2IP

12. | hereby certity that the information supplied with this liling doesg,eat gualify for the exemptions contained in Chapter 139, Ficrida Statutes. | further certify that 1he information
indicated on this repori or suppje™gental report is true and accyfate ad that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiy trustee empowered to exefute this heport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny | W, el

SIGNATURE:




