FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

_ PAIN]NUA&. REPORT ecretary of State
DOCUMENT # P05000040218 . 04-07-2008 90030 039 ***] 58.75

1. Entity Name

LITTLE COLLEGE AT ROYAL OAKS CORP.

Principal Place of Business Mailing Addrass .
15400 NW 77TH CT P.0. BOX 170363
MIAMI LAKES, FL 33014 MIAMI, FL 33017 )
AR T T U IEARMRCTIENRTIE
15 i NW - M0 Box 1170363
Sute. Apt. &. e‘c Sate . 6. 02212008  Chg-P CR2E034 (12/06) i
iy & State City & State s 4. FEI Number Applied For
oy Lol S 30 Hiant  FLon e | ™ 552513305 et Aoplicatis
5)“3&) “.D CBUHGWD € leiao l 7 COQUHK pe 5. Certificate of Status Desired "HR Eﬁ:‘:gﬁi“;“o“a'
6. Namg and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name 4
TORRES, MARISOL TOVES, HCLQSO]
15400 NW 77THCT Street Address (P.O, Box Nurmber is Not Acceptable)

MIAM!‘LAKES, FL 33014 ' 16512,20 - '—‘]”[‘Vh ﬂ’
‘\‘ \ CI’(VH_' AL ] l f FL Zip C:%;Je 0“.0

B. The abave named &
the obligations of reg

is statemant tor the purpose of changing its registered office or registerad agenl, or hoth, in the State of Flgrida. | am familiar with, and accept

Horso [ Torres S[ch’og '

SIGNATURE
Signatue, muﬁm\mm oM opiataredt agent and ttle | apghcats. INOTE: Rensteisd Agent saaiuns 1equithd when 16ngsig) T pare
FILE NOWAN FEE IS $950.00 9. Eloction Campaign financing $5.00 May Be
After Mzy 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD [ cetete TITLE % l nge ] Addilion
NAME TORRES, MARISOL HAME O e, HQ,V\SD
SIRLET A0DAESS | 15400 NW 77TH CT STREET ALORESS. | | 5 lg_ \,\[ r’r
civ-s1-2 * | MIAMI LAKES, FL 33014 CIN-ST-9 ;—{1 5 v
E o O delgre TITLE }E,Cﬁ {/Y-'Q,S(d-&ﬂﬁ" 1 Chiange uailionf
NAME * NAME
STRECT ADDRLSS STREET ADDRESS |y | 5 mmum—j |
e [ Qelets 1TE Sedredc I'Lé l D Ghange ition
MAME NAME oy es Obd QT
i | R
SIAEET AODRESS smen oo (1S5 VL - Nvg I Court”
OTe-ST-2P st Yy e S, o, 2,200
AL [ Cetete TITLE [ Change ] Addition
NAME HAME
STREET ADURESS STREEI ADDRESS
Cify-§T-ZiF CITY-5T-2IF |
TIiLE [ Delgie THLE [_1Change {7 Addition
HAME NAME
SIHELT ADDRESS STREET ADURESS
GiY-51-2P CITY-51-2IF
TTLE 1 oetete e {7 Change  [] Aggition
NAME NaML
STREET ADDRESS STRELT ADDAESS
Cily-St-2p CrY-S1-21

12. | hereby certify that the information supplied with this filin C? does not quality for the exemptions cuntained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplernentyl report is rue and acourate and that my signalurs shall have the same legal effect as il made under cath: thed | am an officer or direclor
ol the corporation or the receiver or owered 10 execute this report as reguired by Chapter 607, Florida Statuies; and that my name apgears in Block 10 or Block 11 il
changed. or on an attachment with dres§) with all other like empowered.

, Hansol Torves 3‘1\-{ QR 307 5(0%34

oR XNTES NAME OF $IGNING OFFICER OR DIRECTOR eyt Phone &

SIGNATURE:

i)

smu.ﬂuuw

“\




