T %

2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P95000046367 Apr 24,2006 08:00 AV

1. Entity Name
SMAI}-:QTEN UP LANGUAGE COURSE, INC. Secretary Of State

Principal Place of Business Maling Address
12 HAVENWOOD TRRIL 12 HAVENWOOD TRAIL
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174  US

T AR T

04162006  NoChg-P CRZED34 {11/08)

DO NOT WRITE IN THIS SPACE P Aopled o

59-3320761 Net Applicabla
5. Cerfiiicate of Status Desired §§e-g$fgfﬂna'

6. Name and Address of Cutrent Registerad Agent

BRI NOOD TRAL DO NOT WRITE
ORMOND BEACH, FL. 32174 IN Tl'"s SPACE

5. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

- SIGNATURE

Signature, ped or printed name of regislared agent and e if spplicable. (NOTE. Registered Agsntsignam;n tequired when reinstating} DATE
9. Election Campalgn Financing $5.00 nvay Be
m.r :kfyh!‘?vznﬂgssgil:lglgf '2359_0“ Trust Fungd Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1 j
THE P
NAME MARQUES, CELESTINO ADOS
STREET ADDRESS | 12 HAVENWOOD TRAIL
on-s-7¢ | ORMOND BEACH, FL 32174 , UO0000533837
e 5T 05/06/06-80141-010 158,75
NAME MARGUES, TELMA S FERRACC

STREET ADDRESS | 12 HAVENWOOD TRAIL
em-s-ap | ORMOND BEACH, FL 32174

THLE
HAME

il DO NOT WRITE

| IN THIS SPACE

MAME
STREET ADPRESS
CITY-§T-2iP

TALE

NAME

GTREET ADDRESS
Ciry-ST-20

TME

HAME

STREET ADDRESS
GITY-ST- 2P

plied with this filing does not qualify for the exempticns contained In Chapter 119, Florida Statutes. 1 further certify that the information
al report is true and accurate and that my sighaiure shall have the same legal effect as if made under oath; that | am an officer ar directer

tee ampowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
address, with aff other fike empowered. .

WO\ _cergondo 4.5 matques 4[24 [2004(380)676- 7607

M&s AND ;v}f.r OR PRINTED NAME OF SICNING OFFICER OR DIRECTCR T an Daytime Pnons

42. | heseby certify that the information
indicated on this report o supple
of the corporation or the receiver,
changed, of on an attachment

SIGNATURE:

I {7



