FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000080567 ecretary of State
1. Entity Name 04-26-2006 90204 018 ***150.00
THE D.S. TEACHINGS INC.
Principal Place of Business Mailing Address
6405 NW 36 ST STE 105 6405 NW 36 ST STE 105 .
MIAM, FL 33166 MIAMI, FL 33166
TS ST AR TEAR W TR

Sute, Apt. #, etc Sulle. Apt. 8. etc. (4172006  Chg-P CR2E034 (11/05)

City & State " City & State o 4. FEI Numbaer Applied For

Not Applicable
Zp Country Zie Country 5. Certiicate of Status Desired [ gi;imm
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
~ Name
DELCORTO, LUISE
6405 NW 36 ST STE 105 Street Address {P.Q. Box Number is Not Acceplable)
MIAMI, FL 331686
City FL | Zip Code

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

SIGNATURE _
Gigratiae. typed o orinted name of registersd agent and ttte If spphcable. (NOTE: Reguttered Agent gnature Jequred whan reincmaing) DATE
FILE NOWI!! EEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIREGTQRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
RE 8] b 0 Delets THE Ochame [ Addition
NAME DELCORTO, LUISE MAME
STREET ADDRESS | 1880 NW 83 AVE STREET ADDRESS
CITY-ST. 2P MIAMI, FL 33172 CITY-5T-2P
TILE [ Daets TILE [ Change  [7] Addition
RANE HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-20 CITY-51-2P
TME O pelets 13 [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
GmY-St-2P Cv-§1-0p
e 3 elete e [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Cty-S1-2P CiTY-ST-ap
WLE O Delete TME [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CTY-ST-2P
me O detate Tme O Change {1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certily that the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal atfect as if made under path; that | am an officer or director
of the corporation of the receiver or trusiee gmpowerad 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Blogk 11 it
changed, or on an attachment with an a ith all other e d.

SIGNATURE:

~

<) §-17-0f

NQ QEEICEROR (




