FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000081554 A (3-03-2008 90213 026 ***150.00

1. Entity Name .~ _ 4
MINDS INMOTIONINSTITUTE'FOR o
NEUROBEVELOPMENT AND LEARNING, INC.

Principal Place of Business Mailing Address q“ “ 37 80 1

6861 NW 32ND AVENUE 6861 NW 32ND AVENUE

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

e B —— [WIRERREEAE  TR
Sulte, ApL 4, atc. Sulle, ApL ¥ etc. 01292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number ) Applied For

A0-8509uyttd Not Appica
ap Country ap Country 5. Certificate of Status Destred O ?eaegesq S?ed‘;tional
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

SMALL ORGANIZATION SERVICES, INC.
200 SW 24 AVENUE ) Strest Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

R Ci'Y.‘ . : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accef

the obligations of registered agent. 2
SIGNATURE
Signalure, typed or printed name of registersd agant and Uitk ff apphicabla. (NOTE: Registered Agent sign required when rei L DATE
FILE NOWII! FEE 1S $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 pelete TME O change [ Additic
NAME REILLY, BARBARA NAME - "
STREETADDAESS | 6861 NW 32 AVENUE STREET ADDRESS
GTY-8T-2P FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TILE vP,T O Delete TITLE Clchange [ Additic
NAME REILLY, LEO HAME
STREET ADDRESS | 6861 NW 32 AVENUE l STREET ADDRESS
ory-s1-2P FORT LAUDERDALE, FL 33309 CITY-S1-2IF
Tme 5 O Delete L Clchange [ Additi
RAME REILLY, JOHN HAME
STREETADDRESS | 6861 NW 32 AVENUE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33309 . CITY-ST-2IP
TITLE [ oalete TITLE [Ichange [ Additie -
NAME | R
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§7-2P
TILE [ Detete TITLE CJchange [ Adddtc
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-7P
it O Delete TME [Ochange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2P CITY-5T-2P
|

2. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 111

changed, or on an attach?ith an address, with all othejz?vpowered
oA %7 vy 4 / -



