2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

_——

DOCUMENT # P23000062963

1. Entity Name

INTERNATIONAL CLASSROOM, INC.

Principal Place of Busness

6301 MEADCWLAWN DR N
&T PETERSBURG FL 33702 .

Mailing Addiess

PQ BOX 58367
" ST. PETERSBERG F

L 33732

2. Prnncipa Place of Business 3. Malling Address

Suite, Apt. #, alc. Suite, Apt. 4, etc.

FILED
Feb 03,2006 08:00 AM
Secretary of State

ARRIEN R

1st MOORE CRZEQ34 (10/05

City & Siate City & Slate 4. FE Nurmber Applied For
§9-3206142 No! Apmlic At
Zip Country Zip Country . . ) _38_?75 Additanat
5. CertMicale of Status Desired [} Fee Requred
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

MUNOZ, GLORIA H
6801 MEADOWLAWN DR N
ST PETERSBURG FL 33702

Street Addrass (P

O, Bax Number 1s Nat Acceplable)

Culy

FL I Zip Code

8. The above named ensis); submits this statement o1 the purpese of chang?g its 799i5§e?§d§ﬁce of registered agent, or bc;th, in I—hé Stale of Florida. 1 am famitiar with, and ac<e;

the obhgations of registered agent.

SIGNATURE

Sugnalule, (yDes O pRaoicn DA O 180rSIeTec S0NDE &l Iife ¥ spEbedtie

{NOTE BEOisioeS Apenl sigralwe requesd whan 1cnsiabog)

DATE

FILE NOW! FEE S $150.000 .

After May 1, 2006 Fee Wil Be $550.00, .
mgke Check Payable Jo Florida pépaﬁiy@gfit q_}f_r}stta'te N

8. Electan Campaign Financing $5.00 May ©
Trust Fund Contnbuwtion. {1 Added to Fess

OFF(CéRS AND OIRECTORS

10 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TTLE D I pelete TLE ] Change [ R
HAME MUNCZ, GLORIA H AL -
, 2
STRLET ADDAESS 1EA0T MEADOWLAWN DR N STREET ABDRISS n ,‘UUUGQG‘ET ;?igh ” ~
City-ST-2P ST PETERSBURG FL 23702 Ty - S5-I Dcﬂ' igmb‘GUU"jﬁ?"ﬁhﬂ ISU- ad
THILL 3 oetete TILE [ Change £ #a5
HAME NAME
STREET ADRESS SYRELY AUDRESS
Cie-S1-2IF Glry-ST- 2P
e 1 Pelcte WLE 1 Erange [ Ao
e A
STREET ADTRLSS STRUL ADURESS
Ty -SI-2p CiFy-Si-2P
e 03 Detete uRE CFComge [ 2
HAME NAME
SYREET ADDRESS SIAEL} ADBRESS
CITY-ST-7P Cary-ST-2
THLE 1 Oslate THLE O Change [
NAME HAME
STREET ALDRLYS SIAEET ADDRLSS
CIFYy-ST-21 oy ST- 2P
13 ] peere THLE 1 Change I3 A
NAME HaAME
STREET ADDRESS STRLE] ADORESS
CATY-85- 17 Y -57-21P

12. | hereby cerbly hat the informatian supplied with
inthcated on this report o

this ling does nat quatty for the exemptions contained in Section 119, Flarida Statutes. [ furthes castify that ihe information
supplemental repen is true and accurate and thal my signature snalt have the same lega! effect as if mada under cath, thal | am an officer or directar

of the corporahion o the fecelver of rusies smpowered to execute this 1eport as required by Chapler 607, Florida Staluies; and that my name appears in Block 10 or Block 11
if changed. ar on an attachment with an address, with elf other like empowered.

SIGNATURE:

/-30-0¢

FAF-EDST-DsF




