2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

DOCUMENT # P99000029330 Apr 06, 2005 08:00 AM
1. Entty Name s Secretary of State

SMAL] TALK ACADEMY PRESCHOOL, INC.

e

Principal Place of Business © Mailing Address
755 NE 130 5T - 13060 SW 106 ST

wSR e AT G

2. Principal Place of Business_ T 3. Mailing Address
Suite, Apt #, etc _ Buite, Apt. #, etc. o 18t MOORE CR2EO034 (10/04)
City & State T ) CHy & State ) 4. FE! Number Applied For
52-2157780 Not Applicable
Zp Country ap Country 5. Certificate of Status Desited I} $8'75 ﬂdditiona!
Fes Required
6. Name and Address of Current Ragistered Agent C 7. Name and Address of New Registered Agent
N T S o " MName ’
MARTIN, VAN : ‘
13060 S.W. 106 STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33186 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its fegistered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
tha ohligations of registerad agent.

SIGNATURE —

Signature. typed of prclec nama of registered agent and tills T applicable [IOTE Regestarad Agent sigrature requred when reinstaling) - DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fea Will Be $550,00 Trust Fund Contribution. [
- . Added to Fees

Make Check Payable to Florida Department of State setote
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - ) Ol palets s ) ) [ chage [ Addition
NAME MARTIN, VAN NANE UO0000250393
STREET ADDRESS | 13060 SW 108 ST. , || smeraookess 04/ 06/115-80064-05 156, 0
¢IrY.ST- 2P MIAMI FL 33186 ) CITY-SE-2Ip
TLE VD T T Dot TILE [ Change [} Acdition
NAME MARTIN, LUISA MAMF
SYREFT ADDRESS | 13060 S W 1065T - STREET ADDRESS
CITY-ST-2iP MIAMI FL 33186 CITY. §T- 210
me T R [lchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oo
TILE . i B 0 Delete_ ‘ TRE ' [ Change [ Addition
RAME NAME
STRTET ADDRESS - STREET ADDRESS
oirY-ST-2P Gy SL P
TiLE ) o o Cloeela [ i ClChange [T Adttion
NAME BAME
STRECT ADDALSS STREET ADCRESS
ClTY-ST-2P ciry-S1-2p
HILE ' ' S Tlosete [ nmf o [J change [ Adgition
hAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 8 ony-Si-1p

12. | hereby cerﬁg that the information supplied with this ﬁltng does not qualify fof the exerplion stated in Section | 19.07(2)(0), Florida Statutes. 1 fusther certify that the information
indjcated on this report or supplementa! report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the recejertr Tstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpe

W addri?uith othgr like pffipowerad.
SIGNATURE: « ? vy L. MAAT R Bfsols  2CBEE0ER
Digte 7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIHECTOR Dayteng Phone 3




