FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # PO5000067713 03-13-2006 90084 004 ***150,00
1. Entity Name
TUTORING2ZLEARN, INC.
Principal Place of Buginess Mailing Address
11980 SW 144TH CT., SUITE 109 11980 SW 144TH CT., SUITE 108 '
MIAMI, FL 33186 MIAMI, FL 33186 50002273
A e AT A0 A E
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
20-2 8 10 8 0 6 Nat Applicabie
Zip Country an Uountry 5. Certificate of Status Desired O ggelgasq :\i'cr!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. SGR;dSE'-(po'-SPEZb T
1840 SW22ND ST, tren 985 (P.O. Box Number is Not Acceptabie
1840 Sw22 F1EEE " Ehth Court
MIAMI, FL 33145 Ste 109
City ) Zip Code
ﬁlaml FL| 313 18h-8A(

B. The above named entily 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 accep!

the obligations of registered agent.
3-9 -0b

Signature, ly if applicable. {NOTE: Reg:stersa Agent signature racuired when reinstating) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QOFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete TITLE [ Ghange () Addition
NAME LOPEZ, GRISEL M NAME
STREET ADDRESS | 11980 SW 144TH CT., SUITE 109 STREET ADDRESS
CITY-83-2P MIAMI, FL 33186 . CITY-ST-2IP
TTLE D [ oelete TIILE [ change [ Addition
NAME LOPEZ, GRISEL M NAME
STREET ADDRESS | 11980 SW 144TH CT,, SUITE 109 STREET ADDRESS
CITY-5T- 2P MIAMI, FL 33186 CITY-ST- 2P
TNLE 1 Delete TIME R [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-57-2IP CITY-57-2IP
TITLE O Detete TIILE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [Jchange  [Z] Adgition
NAME -7 NAME
STREET ADDAESS - STREET ADDRESS R
CITY-ST-2IP - CITY-S5-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wilj an address, with all other like empowered.
3-9-06 2868 +6%S

SIGNATURE:
SIGNATU PED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Baytims Phone #




