FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT _ Secretary of State
. Entity Name
IT'S A SMALL WORLD LEARNING CENTER Il INC.
- Principal Place ol Business Mailing Address YuurTvuvy
3100 NW 94TH STREET 3100 NW 94TH STREET S
MIAML, FL 33147 MIAMY, FL 33147 .
R RS TR G CRR N
Suite, Apt. #, etc. Suite, Apt. #, etg, 04262008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0959731 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired iﬂ/ ?i';gﬁ:’:}i“"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name -
QUEVEDO, MAYRA
3100 NW 94TH STREET Street Address (P.Q. Box Number is Mot Accaplable)
MIAMI, FL 33147
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigature, typed of prnled rame of registered ageni and inle If appiicable. {NOTE: Registared Agent signatuse required when rensiating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TLE P/ID s 3 Detete TITLE [ Crange [ Addition
NAME QUEVEDOD, MAYRA NAME
STREET ADDRESS | 8391 NW 16TH STREET STREET ADORESS
CITY-ST-2P PEMBROKE PINES, FL 33024 CHTY-51-2P
TIHE VPST [J Detete THILE [ Change [ Addition
NAME QUINTANA, ROSA M NAME
STREET ADDRESS | 4810 SW 198TH TERR SIREET ADDRESS
LITY-ST-2P SW RANCHES, FL 33332 CITY-ST-21P
TILE D 1 Delete TIME [ Change [T Addilion
NAME QUINTANA, ROSA M NAME
STREET ADORESS [ 4810 SW 198TH TERRACE STREET ADDRESS
CITY-S1-2P SW RANCHES, FL 33332 CiTy-$1-29
TLE 07 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-S1-ZP
TILE 3 Dotete TITLE [J change [T Addition
HAME NAME
SYREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-§1-29
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-217

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Standes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustea em) to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmant with an address. 1l other like empowered.
\/F 2 S A . <
SIGNATURE: OAQ \ﬂ/} '/&.94 | Chearrdeazey 4446
D NAME OF BIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

SIGNATURE AND TYPED OR P!




