2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P97000066277

1. Entity Name
BETTY'S LEARNING CENTER, INC.

05-01-2006 90472 023 ***158.75

Principal Place of Businass

3610 N.W. 214TH STREET
MIAMI, FL 33056  US

Mailing Address

PO BOX 24510
PEMBROKE PINES, FL 33024-0101 US

60032678

DO NOT WRITE IN THIS SPACE

I A EAAAS

04262006  No Chg-P CR2E034 (11/05)
4, FEI Numbaer Applied For
65-0772867 Naot Applicable
i i $8.75 additional
5. Cortificate of Status Desired !Q/ Fot Requred

6. Name and Address of Current Registered Agent

TEART, BETTY
3610 N.w. 214TH STREET
CAROL CITY, FL 33056

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant 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
Signatura, typed or printed name of regislered agent and tifle if applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 bl
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TME PD

NAME TEART, BETTY

STREET ADDRESS | 2981 N.W. 192ND STREET
CITY-ST-2IP MIAMI, FL 33056

STD

TEART, RONALD

2981 N.W. 192ND STREET
MIAMI, FL 33056

TITLE

NAME

STREET ADURESS
CITY-ST-217

TITLE

NAME

STREET ADDRESS
CITY-ST-IiP

TiTLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51- 2P

THLE

NAME

STREET ADORESS
CIFY-ST-21P

DO NOT WRITE
IN THIS SPACE

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporalion or the receiver or rustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yo e

SIGNATURE&IB TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

&@ Z;iaa/

Daytime Phene #




