FILED
Jan 30, 2006 8:00 am

Secretary of State

2006 FOR PROFIT CORPORATION 01-30-2006 50044 026 77130.00

ANNUAL REPORT

DOCUMENT # P05000108662

1. Entity Name
SECOND LANGUAGE SPECIALISTS, INC.

60008201

Principal Place of Buginess

1527 SW 193 AVENUE
PEMBROKE PINES, FL 33029

Mailing Address

1521 SW 193 AVENUE
PEMBROKE PINES, FL 33029

LT

2. Principal Place of Business 3. Mailing Address
ite, Apt, #, , ile, . #, 3
Suite, Apt. . etc Suile. Apt. #, etc 01192006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Numbe: Applied For
R0 - /é 5429 b Not Applicable
(f Z' P
Zp Country ® Country 5. Certificate of Status Des{ed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
Name

OLGA J. DE GONZALEZ
1521 SW 193 AVENUE
PEMBROKE PINES, FL 33029

%

Street Address (P.O. Box Number is Not Acceplable)

. City

.

it v

FL I Zip Code

8. The above narned entity subrmits 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, obligaticns of reglslerad agem

SlGNATUHF@ [)4\5{ Y. Z (ﬂ/z"’l /= /?“Oé
Signawre, Wﬁﬂ printed e of agant and mia il {NOTE: Ragistared Agent signature required when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDIT(ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O oetete me [JChange [ Addition
NAME OLGA J. DE GONZALEZ NAME

STREET ADDRESS | 1521 SW 193 AVENUE® STREET ADDRESS

ory-sT-2¢ | PEMBROKE PINES, FL 33029 CIry-S1-2p

Tme TD O oelets e [ Change [ Addition
NAME RAMIREZ, MICHELE NAME

STREET ADDRESS | 362 BRIDGETON RD STREET ADDRESS

or-sT-zp | WESTON, FL 33327 Y- 5729

TITLE [ Deiets e [OcCharge 1 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE (J petete TME [ Ghange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2P

E ] Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TME 0 Delete TmE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2P

12. | hareby certify that the infermation supplied with this filin é; does not quality for the exemptions contained in Chapiar 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true &nd accurate and that my signature shall have the same lega! effecx as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 171 if

changad, or on an attachmaat with an address, with all other like ampawersd
SIGNATURE: ® {f%w e & prsln /- 1G-06 @J’f) e/, 3“7 ¢
fytme Phona i

SIGNATURE ﬂto TYPED OR anrep NAME OF 8XINING OFPICER OR-CIRECTOR Date




