2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P05000047059

1. Entity Name

LOOK THINK & LEARN, INC.

ecretary of State

04-18-2007 90151 010 ***150.00

Principal Place of Business Mailing Address
142 A BEACON BIVD 2460 SW 18 AVE e
MIAMIL FL 33135 T o
MIAML FL 33145 ‘ _
2. Principal of Business - No P.O. Box # 3. Mailing Address II”IM'“II'I[III'I'I”MIII
2960 OwW I\ ave 2460 562 (X uNe
ite, Apl. # efc. Suite, Apt. #, elc.
04102007 Chg-P CR2E034 {12/06
wo \ 4 \0 ] {12/06)
City & State ? \ City & State 4. FEI Number Applied For
mMmtami i m(&m{}l F 20-2605325 Not Applicable
Zip Country Zp Coun . . $8.75 Additional
: 3. Certificate of Status Desired " N
35145 | OSA 33148 | OSA R e
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
UGUET, ELENA M
2460 SW 18 AVE Street Address (P.0. Box Number is Not Accepilable)
1101
MIAM!, FL 33145
City FL | Zip Code
8. The above named enlity submils this statement for the: purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
& typed or of reg: agen and titie f applacaile (NOTE: Regr Ageni sige recpmred wiy DATE
FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5.00 mMay Bo
- After May 1, 2007 Fee will bo $350.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
1 TmE P {71 Detete: TILE Ochange [T Aadition
| MAME UGLET, ELENAM HAME
SIREETADDRESS | 2460 SW 18 AVE #1101 STREET ADORESS
CITY-Si-2P MIAML, FL 33145 CiTY-S1-2P
THRE 3 petete TOLE [ Change [ Addition
NAME NAME
SIREET ADDRESS ‘STREET ADDRESS
CITY-S5-2P CITY-ST-2P
TE [ Detete THLE [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Le-Si-2P CiTY-S1-20
WE ] Detete TME O crange ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TE [ Detete e [ ) Change  [] Addition
NANE: NAME.
STREET ADDRESS STREEY ADDRESS
CITY-SE-2P CITY-ST-2P
TILE O vetste THLE [} Ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-S1-2P CITY-S1-2P
12. | hereby certify that the irlfl:lmat‘ pliga with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplgfne pogl is true and accurate and that my signatie shall have the same iegal effect as if made under oath; thal | am an officer or director
of the corporation of the receive epdefipowered to execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny ¥ ess, with all other like empowered.
SIGNATURE: ™ '-F}‘i[b 7 13 559-9567
g D O PRINTED NAME OF SIGNDIG OFFICER OR IRRECTOR [ tDme Daytrre Phone #




