FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000049628 Secretary of State
1. Entity Name 05-01-2008 90228 040 ***158.75
LEARNING LINKS SCHOOL HOUSE INC.
Principal Place of Business Mailing Adaress
6767 SW 157TH COURT PO BOX 941644 L,
MIAMI, FL 33193 MIAMI, FL 33794 L :
' 1
2. Principal Place of Business - No P.O. Box # 3. Matling Address 4
Suite, Apt, ¥, eic. Suite, Apt. #, elc. 04162008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
74-3232392 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desited ﬁ ?eae.:esqmmnm
6. Name and Addrau.cﬁ Current Registered Agant 7. Name and Address of New Registered Agent
i Narne
6761 SW. 157THCT. .. Street Address {P.O. Box Number |s Not Acceptable)
MIAMI, FL 33193 2300 CORAL W
SUITE 200
City Zip Code
MIAMT FL | 8555

8. The above named enfity submns this tatement for the purpose of ?hanglng s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of re steréd ageﬂl
SIGNATURE /M/‘(/ L{‘/QSI 0g
Signaby

Ye.‘fﬁiod o prigted name of regisiered agent and lite i apphcable. {NOTE: Regisiered Agent signature required when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Detete TRE O Change [ Addition
NAME RUIZ, OLGA L NAME
STAEET ADDRESS | 4633 S.W. 129TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-$7-2P
TIMLE VP [ pelete TME {JcChange [ Addition
NAME ECHEVARRIA, YARISA NAME
STREET ADDRESS | 6761 S W. 167 CT. STREET ADORESS
CITY-5T-2IP MIAMI, FL 33193 CITY-53-2P
TLE [ Deigte TmE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY -ST-2IP CITY-ST-2P
TtE O pelete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
TILE J pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TMLE 3 belete TLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-SI-ZIP oITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true aj curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower, ecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wi r {ike empowered.

Jarisar £ofevarein o /o0 305 -$2—00Sk

SIGRATURE AND TYPED OR PRINTED NAME OF BIGNIMNG OFFICER OR DIRECTOR " Date £ Daynme Phone

SIGNATURE:




