- FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000040218 05-09-2006 90076 022 ***150.00
1. Entily Name
LITTLE COLLEGE AT ROYAL OAKS CORP.
Principal Place of Business Mailing Address ‘ . 4 00 B 9 b & u
15400 NW 77TH CT P.0. BOX 170363 S
MIAMI LAKES, FL 33014 MIAMI, FL 33017
s s CHORPRMA RN MG
|
Suite, Apt. #, etc, Suite, Apt. #, elC. 04172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
L 20 - 251 3394 Not Applicable
aro Q’ Couniry Zie Country 5. Certilicate of Stalus Desired O 58'75 Additional
’ 0y ee Required
6._"glame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
r

Name

TORRES, MARISOL
15400 NW 77TH.CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, gL '33014
e

City FL | Zip Code

8. The above r_\a'n)ed tity submits this statement for the purpose of changing its registeraed office or registered agent. or both, in the State of Florida, | am familiar with, and accept
tha cbligations of r ; istered agent.
.. i

SIGNATURE -
Signatye, t}i? or printed name of registared agent ard title if applicable (NOTE: Registared Agent signature requirsd when reinstatng} DATE
TR
R . ) )
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May-1; 2006 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME PD O oelete TILE [ Change  [] Addition
NAME TORRES, MARISOL NAME
STREET ADDRESS | 15400 NW 77THCT STREET ADDRESS
CITY-S1-21P MIAMI LAKES, FI. 33014 CITY-ST-2IP
HTLE [ Delete TITLE [ Change  {_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-3P CiTY-ST-2IP
e [ Delete WL Ochange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IF
TME 1 Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2F
TILE [ Detete TILE . . i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CITY-§7-21P
TInE 7 Delere TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sf-21p CITY-ST-2P

12. | hereby cenify that the information supplied wit
indicated cn this report or supplame: i
of the corporation or the receiver or
changed, or on an attachment with a

SIGNATURE:

is filing does not qualify for the examptions contained in Chapler 419, Florida Statutes. | turther centify that the information
e and accurate and that my signature shall have the same legal effect as it made under oath; that F am an ofiicer or direcior
ad to execute this raporl as requirad by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 13 if

Il otheMike ampowerad.
u,!!;n ol 2ef-5[09869 .

[E Davytime Phore #




