FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P28000076111 04-26-2007 90216 044 ***150.00

1. Entity Name

LEARNING THROUGH MOVEMENT, INC,

Principal Place of Business Mailing Address qu U-U vy

7460 SW. 1415T. STREET 7460 S.W. 141ST. STREET '

MIAMI, FL 33758 MIAMI, FL 33158

B TR T
Suila, Apt. #, elc. Suita, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
Cily & State City & Stata 4. FEI Number Applied For

65-0865433 Not Appficable
Zip Country Zip Country 5. Certiticate of Status Desired 0O Eg';fmﬁfg‘;"""al
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglistered Agent

Name

FERREIRA-ALVES, CELSO
7460 S.W. 141ST. STREET Streat Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33158

.'_“ - . City FL ’ Zip Code

8. The above named entily submlls this stalement lar the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obfigations of regisiered agent,

SIGNATURE

Signature, tvpad o priniad name of ceguatered agent and title if Bpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be -
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. D Added to Fees
-y
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN {1
THLE D Co O petete e ) change [ Addltion
NAME FERREIRA-ALVES, CELSO NAME
STREET ADDRESS | 7460 S.W. 141ST, STREET STREET ADORESS
CITY-ST-21P MIAMI, FL 33158 . CITY-ST- 7P
TITLE (] Deiete TiIe [3 Ghange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-51-21P CITY-8T-2IP
TILE [ Delete TTLE [0 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OTY-ST-2IP CTY-5T.21P
E [ oelete TITLE [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O pelese TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5I- 2P CIIY-5T-71P
TME 7 elete T O Change () Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m CIIY-ST-2P

with this hling doe$ not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further centify that the information
indicated on this report or supplemental Jeport is irue and accyrate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corparation or 1he recaiver or rugfoe empowered 1o exefuta s raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an attachmant with an Address, with al} other [ke owerad,
\/ Al - / ?’ * DQ’

SIGNANREW PRINTED NAME CFYNGNING OFFICER OR DIRECTOR Date Daytma Prone §

12. | hereby certify that the information suppli

SIGNATURE: \/




