2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2006 8:00 am

DOCUMENT # P05000060521 ecretary of State
1. Enlity Name ’
TUTOR-IFIC ENRICHMENT CENTER, INC. 04-21-2006 20107 037 **¥150.00
Principal Place of Business Mailing Address .
6280 LAKE CHAMPLAIN TERRACE 6280 LAKE CHAMPLAIN TERRACE ‘ VT
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 , '
e S DR RO T
Suite, Apt. #, elc. Suite, Apt. #, etc, 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
M - ?2’4 TS A Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O ?g'gilﬁsgﬁma'
&. Mame and Address of Currant Registerad Agent 7. Name and Address of New Registan—:d Agent
Name
RUIZ, MARTHA
6280 LAKE CHAMPLAIN TERRACE Street Address (P.0. Box Number is Not Acceptabla)
MIAMI LAKES, FL 33014
City FL I Zip Code

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

SIGNATURE
Signatute, typed or pnnted name ¢f rogistered agent and tite if applicable. (NOTE: Registered Agent signature required when roinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaigr‘. F.inancing 0 $5,00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D O delete TILE [ Change  [J Addition
HAME RUIZ, MARTHA NAME
STREET ADDRESS | 6280 LAKE CHAMPLAIN TERRACE STREET ADDRESS
CITY-57-21P MIAMI LAKES, FI. 33014 CITY-ST-2P
TI5LE D [ petete TILE [ change [ Addition
NAME CARBONELL, OSCAR NAME
STREET ADDRESS | 6280 LAKE CHAMPLAIN TERRACE STAEET ADDRESS
CITY-ST-ZIP MIAMI LAKES, FL 33014 CiTY-ST-ZIP
THiLE 3 oeiete my [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [] Delete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delcte TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
LE O pelete TiTLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY -ST-2IP

12. | hereby cerilty that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the sama legai effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addresg, with all other like empowered.
SIGNATURE: @f&@m 4// 1 DJ/.OQ

NATURE AND npen'onbmmiq NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




