2007 FOR PROFIT CORPORATION
~ ~- AMENDED ANNUAL REPORT -

DOCUMENT # P99000053623

1. Entity Name
KBA ACADEMIES - 2, INC.

FILED

07 JUN |1 AMH:3I
T GF Sirﬂr

[y ¥
Ji. L“-L 1 ‘--

Principat Place of Business

29501 S.W. 152ND AVE
LEISURE CITY, FL 33033

Mailing Address

29507 S.W. 152ND AVE
LEISURE CITY, FL 33033

TALL AHASSTE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR RSN ERO

Suite, Apt. #, etc. Suite, Apl. #, elc.

05242007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Aaplied For
65-09731982 Not Applicable
an Country 2o Gountry 5. Cerlifcate of Status Desires [} $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RODRIGUEZ-RIVERA, LOURDES
29501 S.\W. 152 AVE. Streel Address (P.O. Box Number is Not Acceptable)
LEISURE CITY, FL 33033
City Zip Code

FL

8. The above named entity submils 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

Signature. tyoed or ponted name of registered agenl and blle A apphcatie

{NOTE Registered Agent signalure required when remsialing)

DATE

9. Election Campaign Financing $5.00 May Be

Amended AR is $61.25 Trust Fund Contribution. ] AddedtoFees
10. OFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs lele TITLE V \ N [ Change )thddniun
NAE RODRIGUEZ, JORGE M NAME \ﬂ s 4 E Kodrigjez
STREET ADDAESS | 29501 S.W. 152ND AVE STREET ADDRESS 50 s,/ &2 Alve,
emv-st-20 | LEISURE CITY, FL 33033 eiry-51-2p 22&/ svle CF N A 330332
HTLE P O velete TTLE [ change [ Addition
NAWE RODRIGUEZ-RIVERA, LOURDES NAME e DL B s e i B B '
STREET ADDRESS | 29501 S.W. 152 AVE. STREET ADDRESS 0 ,i“ i Mo '__:!:!1 ?:! T wwbl oo
CITY-ST-ZIP LEISURE CITY, FL 33033 CITy-51-2IP - al ST R Sl O )
T1LE ™ celete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIPY-51-21
TMLE 1 petere MLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Dalele TITLE {1 Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-§1-2IP
TMLE O exte TINE [ Change [T Adition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-SI-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. a @;nz:ian gj\s‘yh&r like empowered
SIGNATURE:

changed, or on

6 - LT 3052 #:2-04 7/

SHENATURE AND TYPED OR PRINTED HAME OF

NINWFICER OR DIRECTOR

Daie Daytime Phone #




