2008 FOR PROFIT CORPORATION
ANNUAL REPORT: -

DOCUMENT # P07000030967

1. Entiry Name
ACADEMY FOR YOUNG LEARNERS, INC,

Principal Ptace of Business Mailing Address
18191 NW 68 AVE 1265 WEST 66 STREET
MIAMI GARDENS, FL 33015 HIALEAH, FL 33012

111

FILED
Feb 29, 2008 8:00 am
Secretary of State

01-14-2008 90093 005 ***150.00

66001851

ihe obligations of registered agent.

| ! l f
i N
2. Principal Flace of Business - No PO Box ¥ 3 Mﬂ‘&l‘ﬂg Address I’Ilﬂlllmlllmllllm Iﬂumlmmmﬂﬂlﬂ'
Suito, Apl. #. etc. Suite, Apl. #, e1c, 01072008 Cng-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applisd Foi
LS PS5 S 7S/ Fot Applicatie
Zip Country o Country 5. Cenificate ol Statys Desies. [ 22 ::::::m
8. Name and Address of Currem Registered Agent 7. Name and Address of Kew Reg d Agent
Name .. - - — RN JE—
SQCARRAS, ESTHER -
1265 WEST 68 STREET Sires! Address (P.O, Box Number is Not Accepiabie)
HIALEAH, FL 33012
City FL l 2ip Code
8. The ebove named entity submis this siatement ior the purpose of changing its regr d oflice or ragi d agent, or both, in the: State of Flgrida.. | am lamiliar with, and accept

SIGNATURE

Iypad on prorsit fere OF agent and Wi #

INQTE: Pagerved AQwnl /it m Hacua i whin! niveiistng)

. ',z
PILE n'cmm FEE 13 $150.00
Aftor May.4, 2008 Feo will be $550.00

" 8. Eleciion Campaign Financing

Trust Fund Contribution.

$5.C00 Moy Be-
Adgded 10 Foas

e

ADDITIONS | CHANGES T0 OFFICERS AND DIRECTORS IN 11

10, o OFFICERS AND DIRECTGRS N KX .-
e P 3 Detets me, . S Ditrane [ Astion
MAME ‘| SOCARRAS, ESTHER AL
STREET ADCRESS | 1265 WEST 86 STREET STREET ADDRESS
cy-sT:2¢ | HIALEAH, FL 33012 CIvY-ST- 2P
me vP O e LE O Crenge [ Asgliion
HAME MACHADO, AILEEN NANE
STREET ADDRESS | 1265 WEST 88 STREET STREET ADDRESS

@-5‘-3? HIALEAH, FL. 33012 cry-51-1tF
e O ot ThE Clange [ Addition
NAME HARE
STREET ADDRESS STREET ADORESS
ey-5T-20 Cry-51-e

MHE— ] -+ Oeem TiiiE - - Cicrange [ Aadition |
NAE NAME
STREET ADDAESS STREET ADORESS
cy-ST-2¢ CIFY-ST-2P
TME ) Dekete TIME OCung  [J Addition
NOF HAME
STREET ADDRESS STREET ADORESS
CITY.ST. 2P CaY-S1-1e
me O etets TINE Dcmange [ Addition
ROE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P omy-s1. 20 )

12. | heraby cartly Ihai the information supplied with this L
- indicated on this report or Supplemental report is trug

channed ormanauacnmeNWnn A

SIGNATURE

’+ ol the comoralion of the recener ot trus:ee empogoefed o execute Ihls 7epo

h afl . !

d0as nol quality lor the exemplions comained in Chapter 119, Florida Statutes. | further certify at the Information -
accualaandmmyswuammlm\mmesmmlagnleffactnsdmadeunderoam that | am an officer or director .|
as requirec by Chapier 607. Florida Statutes: andma:mynameappea:s in Block 10 or Block 11 4

/ F-oF GeA\3e2- W7

Owytrne Phone ¢




