FILED
2005 FOR PROFIT CORPORATION -~ Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgSNEm':AENT # P980000801 78 04-08-2005 90059 011 ***150.00
LINGUA SCHOOL, INC.
Principat Place ol Business Mailing Address
1730 MAIN STREET 1730 MAIN STREET
SUITE 226 SUITE 226
WESTON, FL 33326 US WESTON, FL 33326  US
e v R
Suite, Apt. #,etc. - Suite, Apt. 4, etc. 04012005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
) 65-0861674 Not Applicable
2ip Country Zip Country 5. Certificate of Status Dasired O feae‘gg“ﬁ:’:gh"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterod Agent
Name
SANDERS, JOELD CPA =~ ~ e R e e
1535 N PARK DR Street Address (P.O. Box Number is Not Acceptable)

SUITE 103
WESTON, FL 33326

City FL | Zip Code

8. The above 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
Signeture. typed or pnnted name of registered agenl and title il apphicatie. (NOTE: Regisiared Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Detete TIMLE O Crange [ Addition
NAME QJEDA, ANDREINA NAME
STREET ADDRESS | 4291 FOXTAIL LANE STREET ADDHESS
CITY-ST-ZIP WESTON, FL 33331 CITY-ST-ZIR
TILE O Delele TITLE [ change [ Addition
NAME : ] NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-21P
TME 0 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P— | o L | cnv-se-ze
mME 1 oekete TILE T O Crange ™ [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S5-I CITY-5T-2P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P ChY-SI1-2IP
TTLE O betete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-ST-7IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an gddress, with all othet like empowered.
SIGNATURE: oulo{os  G54-§711-1955

E OF SIGNING CFFICER OR DIRECTCA




