| FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000067713 05-03-2007 90044 038 ***150.00

1. Eniity Name

TUTORING2LEARN, INC.

Principal Place of Business Mailing Address 4“ l‘] JuuUY
11980 SW 144TFH CT., SUITE 109 11980 SW 144THCT., SUITE 109
MIAMI, FL 33186 : MIAMI, FL 33186
RN RN T R
AR
§8953 “An <w 14 SH 53553 T AMSW 124 SH
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
Ciy & Sate PINECrest ~Ciy @ Staie 4. FEI fumber Applied For
Micaat i | P\ nec(es—l— = 20-2810806 Not Applicatie
Zip Country Zip Country ” N $8.75 aAgditional
3 % \ 6(0 ) US A' ?)3 ‘S(D LLS A 5. Cerlificate of Status Desired O Poe Requi:edt ona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ 1 _Mama _ . N
11 W1 iree ress ox umber 15 Ql ce la
ST?EB.O139 et 5RS }q S 12
MIAMI, FL 33186-8603
City ip Code
Fioecrest FL %5552

8. The above named entity subrmits this stalement for the purpose of changing its registered affice or registered agent, or boih, in the State of Florida, | am familiar with, ang accep
the obligations of regi ¢ agent.

SIGNATURE

Sagnature, Lyped u@imcd n!we!.? reg*s!u-nﬂ'agm: aﬁc".ﬂks ¥ applicable. INOTE Rogwstered Agenl SiGnalurs »gaaned whon roinstating; OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TME PVST (] Detelo TLE p\(S‘[’ ﬁ Change [ Addition
NAME LOPEZ, GRISEL M HAME Lo Gﬂﬁd /ri.
STREET ADDRESS | 11980 SW 144TH CT., SUITE 109 STREET ADDRESS T j24 gt
A Fa53 A7 sw
CHTY-$1- 2P MIAMI, FL 33186 CIry-31-21 p,o_gr rest+ el 38
TMLE (o} W Detete e D T g Change (7 Additlon
NAME LOPEZ, GRISEL M NAME 2 677 el
STREET ADDRESS | 11980 SW 144TH CT., SUITE 109 STREET ADDRESS 8'3 3 "ﬂ " s {2y _s-f-
CIAY-S1-2P MIAMI, FL 33186 CITy-ST-2IP Pinec 1251:‘ [ %&
TITLE [ belete TILE [ Change [ Addition
KAME HAME
H—ShAELT ADEREAS e e . e — P oemcraponess | L .
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TTLE [ change [ Addition
KAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21p CIry-51-21
TITLE O Detere TITLE JChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1.2iP CITY-5T.71P
TLE [ Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET AUIDRESS
CITY-S1-7P CIry-S1-2IP

12. [ hereby certify that the information supplicd with this filing does not gualify for the exemptions contained in Chapter 3119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signalure shall have the same legal effect as it made under oalth; Ihat | am an officer or director
of the corporalion or the receiver of lruslee empowered Lo oxecute his repart as required by Chapier 607, Florida Statutos: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other Iike empowered

~ Y-28°0F  g4-337478

SIGNATURE AWYPED o Plin#ED NAME OF €GNING QFFICER OR DIRECTOR Date Daytime Phore

SIGNATURE:




