2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000062963 T Apr 18, 2005 08:00 AM
1. Entity Name . Secretary of State
INTERNATIONAL CLASSROOM, INC.
a

Frincipal Place of Business ': ' N Mailing Edr:*lress B -
6801 MEADODWLAWN DR N PQ BOX 55367
8T PETERSBURG FL 33702 " &T. PETERSBERG FL 33732

Suite, Apt #, etc L o Suite, Apt #, etc. 15t MOORE CR2E034 (10’04>

City & State il - City & State ’ ~ | a FEINumber Applied For

- 7 59-3206142 Not Applicable
Zip Country e Country E. Cernficate of Status Desired I $8.75 additional
Fee Required
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent

Name

gﬂs%w%éﬁ%gﬁﬁﬁmN DR N Street Address (P.OQ. Box Number is Not Acceptable)
ST PETERSBURG FL- 33702

City F L Zip Code

__ i

8. The ahove named entity subralts this statement for'the purpose of changing its registered office of raglstaréd agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - e - S -
gnatule, typsd or prnted_narre of registered agent and tife f appiicabia (WOTE Regustared Agant signaluse required when @nmstaiing} ’ DATE

FILE NOW! FEE IS $150.00 "
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5 00 May Be
Trust Fund Contribution.  []  “Added to Fees

10, OFFICERS AND DIRECTORS . iR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D Ol oeete [ e ] Change [ Additien
NAME MUNOZ, GLCRIAH - NAME UDDDHUEi 4714

STREET ADDRESS | 6801 MEADOWLAWN DR N STREET ARDRESS 4 /18/05-30005-001 150 L
CTY-ST-2IP ST PETERSBURG FL 33702 ity -ST- 7P .+

THLE Ol oeete § nus 1 Change £ AddMion
NAME NANE

STREET ADDRESS STREET ADDRFSS

CITY-ST-21P Oty 51 2P

fME T Delete TiLE [ change T[] AddRtion
NAME NAME

STREET ADDAESS $T9EET ADDRESS

ciry- ST-2tP ciry-§1- 21

TILE O Dalets L ) Change [ Addition
NAME KAME

STREET ADORESS STREET ADDAFSS

oy 720 CITY.ST. 2P

TLE . Ooees HILE [ change [ Addlition
NAME NAME

STREET ADBRESS TRECT ABDRESS

CiTy -8T-2iF CITY-SI-1F

TILE [ Delet: e [ change [ Additicn
NAME NAME

STREET ADDRESS STREETADORESS

CIFY-ST-2IF £hy-sF e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), 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 legal effect as if made under cath; that | am an officer or director
af the corporation or the recaiver of trustee empowerad 1o axecute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all ather like empowered

SIGNATURE: _ s G Porotie,, ~Clbrin. K- Mooz G )05/ 207 b6-39 17
SIGNATURE AND TYPED OR PRINFED NAME OF mﬂ?«c OFFICER OR DIRECTOR SCC R 7"‘ et . Date Id Davuna Phone 4 ’




