2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000053623

1. Entity Name

KBA ACADEMIES - 2, INC.

Principal Place of Business

29501 SW. 152ND AVE
LEISURE CITY, FL 33033

Mailing Address

29501 SW. 152ND AVE
LEISURE CITY, FL 33033

FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90049 033 ***150.00

VVUVAUNVY

R E G RAmIT

RODRIGUEZ-RIVERA, LOURDES
29501 S.W. 152 AVE.
LEISURE CITY, FL 33033

2. Principal Place of Business 3. Mailing Address

S AR OIC ae e MMOAPLBER . - —~|-01102005 — ChgP- -~= CR2EG34(10/03)> ——

City & State City & State 4. FEI Number Applied For
65-0973192 Not Applicable
ap Country i Country . Ceriicate of Status Desred ~ [§ 9879 Additional
Fes Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of regisiered agent.

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE
Signature, typed of priried rama of gk agaat and Bt ¥ {NOTE: Regizterad Agent signatwe roguimd when reinstarting) DATE
FILE NOWII FEE IS $130,00 9. Election Campaign Financing $5.00 may Be
. After. May_ 1, 2005 Fee.will ba $550.00_ |  _ Trust Fund Contribution.. ... -l— _Added.to Fees-- - PN : = =
10. DFFICERS AND DIRECTORS K 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE SPD K pelee TmE [cange [ Addition
NAME GUERRA, ELENAG NAME -
STREET ADDRESS | 28501 SW. 152 AVE. STREET ADDRESS
CIvY-§1-2P LEISURE CITY, FL 33033 COY-ST-28 -
it \' ] Demte HILE . []Change [ Addition
NAME RODRIGUEZ, JORGE M NAME
STREET ADDRESS | 29501 S.W. 152ND AVE STREET ADORESS
cmy-5-2¢ . | LEISURE CITY, FL 33033 CITY-S1-21P B
TILE S [ vetete 11113 ’DrES\ ém.\ Mhange 3 Addition
NAME RODRIGUEZ-RIVERA, LOURDES NAME Lo des RO AraveZ ~Rivero
STREET ADDRESS | 29501 S.W. 152 AVE. SREETMORESS | 0 g o) & w0 A5l Ave.
Grest-mP | LEISURE CITY, FL 33033 OSZP i o0 o (f3. FL 33833
e 3 Deieto e i ClCrange [ Addition
NANE NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CrY-Si-2P
TINE i - - - -+ e== - Opewe —- § m - - {3 change” [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p CITY-St-2P
TITLE 7 Detete nmEe [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2% CITY-ST-2IP

of the cor

SIGNATURE

12. | hereby certify that the Information supptied with this fling does not qualify for the exemnption stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

poration or the recever of ITustee empowered 10 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 atiachment with an gddress, with all other like empowered.




