03-02-2007 90015050 ***130.00
2007 FOR PROFIT CORPORATION PO6000010636
ANNUAL REPORT

DOCUMENT # P06000010636

1. Entily Name

CERVANTES IMMERSION PROGRAM, INC.

Principal Place of Business Mailing Address
3200 NE 165TH STREET 3200 NE 165TH STREET
NORTH MIAME BEACH, FL 33160 NORTH MIAM! BEACH, FL 33160
PR oSS W AR 0
Suite, ApL. ¥, etc. Suile, Apt. ¥, el 02062007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FE! Number Applied For
Not Applicable
Zie Couniry Zp Country 5. Certficale of Staus Desired a Ei,;sqlﬁ?:;ﬁonal
6. Kame and Address of Currant Registered Agent 7. Hamae and Address of New Registered Agent
Name
BECKER-STAMATIS, ALICIA
3200 NE 165TH STREET Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH, FL 33160
City FL l Zip Coce

8. The sbove narﬁed entity submits this statement for the purpose ol changing its regislered office or rogistered agen, or both, in the State of Florida | am famifiar with, anc accep!
the obligations ‘of registered agent.

LY

SIGNATURE
Sgniure. lypud or pivitad narne of regeviered agent and we If sopicabi (NOTE Rogisivred AU SGHalure rocu ac whs i reslabing] DATE
FILE NOW!Y FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/ CHANGES TO OFFICERS AND DIRECTGRS IN 11
TmE o. (1 Detete g O crage [ Agdition
NAME BECKER-STAMATIS, ALICIA NAME
STREET ADORESS | 3200 NE 165TH STREET STREET ADDRESS
ciry-st- 2 NORTH MIAMI BEACH, FL 33150 CITY-S81-7P
TIILE 7 Detete TIILE O change [ Asdilion
NAE NAME
STREET ADORESS STREET ADORESS
Cy-SI- e CiTY-$1-2p
TINLE 3 Detete T [ Change [ Adduion
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-$1-20 CHTY-ST-21P
TIRE O petete TInE [ Change  (J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIIY-S1-2P CIrY-5r-2¢
TmE [ Delete TimE ) Change [0 Asdition
NAME NAME
STREE ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
e O pelste {173 [ Change ] Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7- 21 cimy-S1- 2P

12. | hereby certdy that the information supplied with this i é; doas nol qualify 1or the exempions contained in Chapter 119, Florida Stakaes. ¢ lurther certify that ihe information
indicaled on \his report or supplamental repart 1 Irue and accurate and that my signature shal have tha same legal eftect as if made under oath: thal | am an oftiger or director
of Ihe corporation or Lhe receiver or yusiee empowerad 10 execule this 1epon as raguired by Chapler 607 Florida Slatules: and that my narme appeaarcs in Block 10 of Blogk 11 it

Bn address, with all other like empowered.
2125)0F (3] 15 3wl

N,

SIGNATURE:

changed, of on an attachment with £
N i P -_ N PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Damna
7 /



