2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000097677

1. Entity Nams
BLUE SKY LANGUAGE CENTER CORP.

Mailing Address '

3710 NW 7TH AVE
POMPANO BEACH,

Principa! Place of Businass

3710 NW 7TH AVE

POMPAND BEACH, FL 33064  US
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6. Certificate of Status Desired

Faa Flequlred

0 $8.75 additional

SILVA, VALTER
3710 NWT7TH AVE
POMPANO BEACH, FL 33084
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8. The above named entity submits this statement for the purpose of changing fis registered offlce or registered agent, or both, in the State of Florida. | am famillar with, and accept

the cbligations of ragistered agant.

SIGNATURE

Sigrature, typed ar printad nanta ol regisiered agent and thle i epplicable.

(NOTE Regisinrad )\pent signature raquited whan rainstating)

DATE

FILE NOW!!l FEE IS $150.00
Aftar May 1, 2005 Fae will he $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10, B OPFICERG AND DIREC TGRS
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SILVA, VALTER

ST1ONW 7TH AVE
POMPANO BEACH, FL 33084
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PETITTO, MARCIA

3710 NW TTH AVE
POMPANGC BEACH, FL 33064

TIME
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-" e LB deen
e A e, T ”-'":‘L.;.-.- .

Lo canepp
=t -;4,31

o0

12. 1 hereby certify that the information suppiled with this fi
indicated on this report or supplemental report is tru
of the corporation or tha rageiver or trustee ermpo
changed, or on an attachment with an address,

SIGNATURE:

Cyrate and that my signature shall have the same fegal e

5 not qualify for the exemption stated in Sectlon 118, 0753)(0 Florida Statutes 1 further certify that the information
fact as it made under oath; that | am an offlcer or director

ute this report as required by Chapter 607, Flarida Statutes, and that my name appears in 8lock 10 or Block 11 if

like empowered.

SIGNATURE AND TYPED ?fmmsrbﬁ? FF SIGNING QFFICER OR DIRECTOR

=/5 /b5

Daytime Phone ¥

/ /o




