FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P050001 08662 03-05-2007 90051 029 ***150.00

1. Enlity Name

SECOND LANGUAGE SPECIALISTS, INC.

Principai Place of Business Mailing Address

1527 SW 193 AVENUE 1527 SW 193 AVENUE

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

S T IR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02242007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

20-1056296 Not Applicable

2 Country Zip Country 5. Certificate of Status Desired [ Ei'ggq::’:‘;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLGA J. DE GONZALEZ

1521 SW 183 AVENUE Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES, FL 33029

City FL ! Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in Ihe Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatsie, typed or printed name o! registerad agent end lile i epphcabie, (HOTE: Fregistered Agent signetuty requiled when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\gn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TITLE [ Change [T Addilion
NAME OLGA J. DE GONZALEZ NAME
STREET ADDRESS | 1521 SW 193 AVENUE STREET ADDRESS
CiTY-ST-ZIP PEMBROKE PINES, FL 33029 CITY-81-2P
e TD 3 Delete TILE [ Change £ Addition
NAME RAMIREZ, MICHELE NAME
STREET ADDAESS | 362 BRIDGETON RD STHEET ADDRESS
CITY-ST-2iP WESTON, FL 33327 CITY-ST-ZIP
1ME T Detete T01LE [ Change  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7Ip . CITY-57-21P
TITLE [ Delee TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CITY-57-2P
TmLE 1 peete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP

12. | hereby certily that the inlormation supplied with this filing does not quality tor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Blogk 113
changed, or on an allachm?m ith an address, with aif other like empowered.

L
SIGNATURE: G0 W & “gnatn | A /26 /ﬂ77

*smuq’?as’mn TYPED R PRINIFD NAME GF SIGNING DFFICER OR DIRECTOR /o Dae 7 Daywme Prone £




2007 FOR Plﬁﬁ éd/ﬂ(gﬁTﬁN

ANNUAL REPORT

DOCUMENT# P05000108662
1. Entity Name
SECOND LANG ISTS, INC.
Principal Place of Business Mailing Address
1521 SW 193 AVENUE 1521 SW 193 AVENUE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 02242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1056296 Not Applicable
Zip GCountry ip Country 5. Certiticate ot Status Desired O Ei'zesqa:’ed:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLGA J. DE GONZALEZ

1521 SW 193 AVENUE Street Address (P.O. Box Number is Mot Acceplabta)

PEMBROKE PINES, FL 33029

City FL I Zip Code

8. The above named enlity submits ihis statement for ihe purpase of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accepl
1he obligalions of registered agent.

SIGNATURE
Signature, yped of PN rame O fegiSeved agent and tile if appicatle. (NOTE: Rogisterec Agent signalure *6auired wnan rexsiating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ pelete TILE [ change [ Addition
NAME OLGA J. DE GONZALEZ NAME
STREET ADDRESS | 1521 SW 193 AVENUE STREET ADDRESS
CHTY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-ZIP
TITLE TD 3 Delete TILE [ Change  EJ Addition
NAME RAMIREZ, MICHELE NAME
STREET ADDRESS | 362 BRIDGETON RD STREET ADDRESS
CITY-ST-21P WESTON, FL 33327 CITY-ST-ZiP
TITLE 3 oelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 7 Detete TILE ] Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-§1-21p CITY-47-21P
TILE 1 Deleie TITLE {1 Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-Si-21P CITY-5T-ZIP
TILE 1 peee TITLE £ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
city.§1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director
ot the corporation or the recerver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an altachment with an address, with all other likg empoyered.

SIGNATURE: Y %& e dicopatn A /;z 4/197"
SIGNAWMPEDW_’WMG OFFICER OR DIRECTOR 7 Cate

Daylme Phong #




