2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2007 8:00 am

DOCUMENT # P93000062963 . Secretary of State
- Enily Name 02-21-2007 90025 007 ***150.00
INTERNATIONAL CLASSROOM, INC. T '
Principal Place of Busingss Mailing Addross
6801 MEADOWLAWN DR N PO BOX 55367 - -
T T ”II”IH MI m" "m ||m Ilm ||”’ ||H| |“l| 'ml 'I“I INII Wm‘ “ '"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apt. 4, olc. 15t MOORE CR2E034 {10/06)
Cily & Stale City & Stale 4, FEI Number _ Applied For
59-3206142 Nol Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desired O $8'75 A_ddﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address ot New Registered Agent

Mamo

MUNOCZ, GLORIA H

6801 MEADOWLAWN DR N Street Addross (P.Q. Box Number is Not Acceplable)
ST PETERSBURG FL 33702

City FL | Zip Code

8. The above named entity submits lhis statement for the purpose of changing its regislered office or registered agenl, or both, in the State of Flotida. | am lamiliar with, and accopt
lhe obligations of registered agent.

SIGNATURE

Signaitre, yped or prnied name of registered agent and tne - applicatle, {NOTE: Registerect Agent sigriature required wnen reinsiating ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

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

e 3] [ Delele ML O)change [ Acdilion
NAME MUNOZ, GLORIA H NAME

SIREET ADDRESS | 6801 MEADOWLAWN DR N STREET ADDRISS

CiTY-S1-2IP ST PETERSBURG FL 33702 CIY-51-2IP

T [ Detete TITLE [ change  [J Addition
NAME NAME

STR LI ADDRESS SIREET ADINE S5

CHY-S1-2IP GITY - ST- 2P

TIIE O Detere THILE [Jchange [ Addition
NAMF NAME

STRIET ADDRESS STREET ADDRESS

CITY -31-2IF CITY-ST- 7P

18 [ petete ITLE O Change [ Addition
NAME NAME

SIRLLT ADDRESS SIREET ADTRESS

il -S1-2IP CITy-S1- 2P

TIE O pelete THLE [ Change [ Addilion
NAMY; NAME

STREET ADDRESS STREET ADDN 55

CINY-S7-21P CIy-S1-21

TMLE [ Delete e [ Change [ Addition
NAME NAME

STREF 1 ADDRESS STRFET ADDRESS

CITY-SI1-2IP cily-si-2p

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statirles. { further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama logal effect as if made under oath: that | am an officer or direcior
of the carporation ar the receiver or trusiee empowered 1o execute this report as required by Chaplor 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or en an attachment with an address, with all other like empowerad.

SIGNATURE: g““v 9/ % ek 9/&?- (;__3;) 5285 -349/F

SIGNATURE ANO TYPED OR PRINTEPNAME OF smwﬁcen OR DIRECTOR Date

Daytims Phona #




