2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT # P07000009511 ecretary of State
1. Entity Name
FIRST STEPS TO SUCCESS LEARNING ACADEMY, INC. 04-17-2008 90039 011 #150.00
Principal Place of Business Mailing Address
3949 EVANS AVE #403 3949 EVANS AVE #403 4 by/u/avu
FT. MYERS, FL 33901 FT. MYERS, FL 33901 .
R ST 0L DA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State : 4, FE| Nymber Applied For
ib" %1%2 ‘Dq y Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desred [} ?g';fqmﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
VALDES, JOHN
3949 EVANS AVE #403 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, I_:L ;73_3901
City FL Zip Code

- 8. The above named entity submits 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 pbligations of registered agent.

| s_uGIN:_:aTLiﬁE‘F ? //G/M- j:;A n_UValdes Y-rd-0 F

. Signature, typed o prirted nare of registered ageont and tile i appheadle (NOTE; Registared Agert signatue 1equined when rainstating} DATE
_ FILE NOWII! FEE IS $1450.00 9. Election Campaign Einancing $5.00 MayBe ﬂeu v C‘ Q del}!-' O'p S"}““d’e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added tc Fees
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIHE - oD 3 peiete TILE D change [ Addition
NAME VALDES, JOHN : NAME
SIREET ADDRESS | 3949 EVANS AVE #403 STREET ADDRESS
CIY-81-2IP FT. MYERS, FL 33901 CITY-ST-2IP
T D £ Delete TITLE O Change [ Addition
NAME BRISKIN, RCBIN NAME
STREET ADDRESS | 3949 EVANS AVE #403 STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33901 CITY-SI-21P
TILE 3 . O e THLE e [ change [ Acdition
NAME NAME - T T T T
STAEETADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-31-2P
TITLE 3 petete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-27
TITLE O Detere miE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BP
TITLE [ oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or an an atiachrpént wit rpss, with all other jike empowered.
SIGNATURE:\/ ﬁ% Tobon Ualdes /sofot ¥30-27 7784

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayume Phone #




