FILED

© ' 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P97000066277 05-04-2005 90157 016 ***158.75
1. Entity Name
BETTY'S LEARNING CENTER, INC.
Principal Place of Business Mailing Address
3610 N.W. 214TH STREET PO BOX 24510
MIAM], FL 33056  US PEMBROKE PINES, FL 33024-0101 US
T e R R A ARER AR
Suite. Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applisd For
65-0772867 / Not Applicable
e Counlry Zp Country 5. Certificate of Status Desired gg'gesq Lﬁ?;i:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEART, BETTY
3610 N.W. 214TH STREET Street Address {P.0O. Box Number is Not Acceplable)

CAROL CITY, FL 33056

City FL I Zip Code

8. The above named entity submils this siatement 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 ragistered agent.

SIGNATURE
Sxnature, typed of prmied name of reg S agent and title i . (NOTE' Regrsiared Agent signature requancd when rensiatng} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ petete TITLE [CIchange [ Addition
NAME TEART, BETTY NAME
STREET ADDRESS | 2981 N.W. 192ND STREET STREET ADDRESS
M| oery-sr-ap MIAMI, FL 33055 CITY-ST-ZIP
TiEE STD O pelete TITLE [ Change [ Addition
NAME TEART, RONALD NAME
SIREET ADDRESS [ 2981 N.W. 192ND STREET STREET ADDRESS
CIY-Si-21P MIAMI, FL 33056 CITY-ST-2IP
mE . O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 8¢-2IP CITY-57-ZIP
TILE O petete TIMLE {CIchange [ Addilion
NAME NAME
SIREET ADORESS SIREET ADDHESS
Ciy-s1-2ip CITY-8I-2IP
FIILE [ pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
TMLE O veete TMLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CIIY-SI-2IP

12. | hereby certity that the information supplied with this ﬁling does nol qualily for the exemption stated in Section §19.07(3)(i), Florida Statules. | further certify that the inflormation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eliect as il made under cath; that | am an cificer or directar
of the corporation or the receiver or trustee empowered 10 axecuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block, 11 it

changed. or on an anac:h.menl jth an address, with all olher like empowered. ——
SIGNATURE: ; % g 4{:’77 y JE42T /"Aj Hhy oy

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiwna Phone #




