FILED

PREN May 21,2007 8:00 am

2007 FOR PROFIT CORPORATION * Secretary of State

ANNUAL REPORT 04-27-2007 90202 029 ***150.00
DOCUMENT # P06000133014
1. Entity Nama
KBC LEARNING CENTER, INC.
Principal Place of Business Mailing Addross
202 SW CHRISTMAS TERR 202 SW CHRISTMAS TERR -
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984 : 65015833
o TP e R ARG ER AT
Sulte. Apt. 4. etc. Suie. Agt. #, etc. 02242007  Chg-P CRZE034 (12/06)
Cily & State City & Siae 4. FE| Number Applied For
| 75-0\8Ms03 e region
2 Couniry ® B Country 5. Cerliticate of Status Desirea  [J g:zusqu Additonat
§._ Narme and Address of Civvrent Regl d Agsnt 7. Namse and Address of New Registered Agent
Name
SILVERIO, YUDIT -
202 SW CHRISTMAS TERR " Sireet Addrass (P.O. Box Number is Not Acceplable)
PORT ST LUCIE, FL 34984
City FL [ Zip Coce

8. The above namad antity submits this slalemsm for the purpose of chenging its registered olfice of registered agenl, or both, in Lna State of Florida. | am familiar with, and accepl
tha obhgallm.-. of registered agent. -

SIGNATURE
‘Saprature, lyped of onnaed Name o segEEtEred 0Nt ancl e i 2DORCI0N {HOTE: Fangel réoured when DAIE
SR
FILE NOWII .FEE IS $150.00 . | ' Flaction Campaign Financing _ $5.00 ey Be
Aﬂﬂ May 1 2007 F“ will ba ‘sgo_m Trust Fund Contribution. E] Added 0 Fees
10. QFFICERS ANDDIRECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P o (W e D crange [ Avgition
HAME SILVERIO, YUDIT MAME
STREET ADORESS | 202 SW CHRISTMAS TERR . SIREET ADDRESS
wry-se-ae PORT ST LUCIE, FL 34984 CIY-S1-20p
mE vP 7 Detete IME [ Change {3 Acdition
RANE SILVERIO, ROGER L KAME
STREET ADDRESS | 202 SW CHRISTMAS TERR STREEY ADDRESS
Cy-$1-IP PORT ST LUCIE, FL. 34864 ore-S1-2p
TMLE (] Desete e O crange [ Adddion
NAME AME
STREE] ADDRESS STREET ADDRESS
cify-s1-20 - VAT E- TP e S ——— ——]—-
TE {1 Oekete THILE ) Crange [ Aduition
WAME NAME
SIREET ADDRESS SIREET ADDRESS
CrY-S§T-BP CIFY-51- 5P
TME O Oexa mE D change [ Adilion
HANE NAME.
STREET ADDRESS STREET ADDRESS
CITY-§T-TF CITY-ST-2P
TTLE [ Detete HLE [ Change [ Addition
NAME NAME
-] STREET ADORESS STREET ADDRESS
CY-51-2P LGITY-ST-2P

12.  hareby ccml;lthal tha information supphad with this filing does not qualify for the exemplions containad in Chapted™ i 19, Flonda Statutes. | lurthar certity thal the irdormation
indicated s repon of suppigmental repon is true and accurate and thal my signaturd shatt have the same legal elfect as if made under oath; that | am an officer or director
of the corporotion or the receiver of trusiogempowered 10 execute this repor! as required by Chaplcr 807, Florida Slaxules and thal my name appears in Block 10 or Block 17 it
changed, of on &0 attachment with an 3fass, with all oihgr like empowared.

—--, / I .

SIGNATURE: " osrar ] : . 777. 224§

OF JGNING OFFICER OR DIRECTOR: Dae’ Dayimng Frove #




