2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # V15930 . Apr 30,2005 08:00 AM
i Enity Name . Secretary of State
CHILDRENS WORLD OF LEARNING, INC,
Principal Place of Business - WMaling Address ' )
4651 N, DIXIE HWY 4651 N, DIXIE HWY a
B o AT
2. Princlpal Place of Business™— -~ 3, Mailing Addrass

Suite. Apt #, oie. - ' Suite, Apt. ¥, efc. 15t MOORE CR2E034 (10/04)

City & State i - City & State 4. FEI Number Applied For

_ . o 65-0315859 Not Applicable
Zp Country e Ceuntry 5. Certificate of Status Desired O gfe'gggfggmna‘

€. Name and Addrass of Current Regisierad Agent 7. Name and Address of New Registered Agent

—_— e - | Name
IQSZ'IZ;\'LYE\{[(}%PEINHFTGHW AY Street Address {P.<. Box Number is Not Acceptatle)

OAKLAND PARK FL 33334

City FL Zip Code

8. The above named entity §_ﬁf’ﬁiifs this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Flarida. | am familiar with, and accept
the chligations of registered agent, - ’

SIGNATURE —

Signalyra. typed or pied nams o registarad agent and e # apphoable {NOTE Ragrsterad Agant signatura raquivec when rewslating) ~ R HATE

FILE NOW!!! FEE 1S $130.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Floriqa Department of Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10, = OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ins Dp - : T Deleie TIE [ change (] Adition
HAME TOZZ!, YWONNE MAME

SIRE(T ADDRESS | 4651 N. DIXIE HWY, SIREET ADDRESS

UTY- ST-2IP OAKLAND PARK FL CITY-S1- 2P

TLE i ’ T Delete e ST [Tchage L] Addtion
NANE HAME .

TREET ADORESS TREE T ADORESS ;30@@3448?4 -

A 0 04/30705-8001 1-005 150.00

TILE: o - ’ T Detete me - [ change L1 Addition
NAME. HAME

STREET AUDRESS STREET CODRESS

CITY-ST-2P | RIS

HILE T o ‘ O perete e [ Ghange [ Addition
NAME NAKAE

STREEY ADDRESS STRIET ADDRESS

CTY-51-2F CIY-51.2F

e o R (7 Detels L o ] Ghange [ Addilion
NAME N

STREET ADDALSS - - A , STREE] ADDRESS

oIy -ST-7P CY-S1.7P

e ) T - [T Defele e ' [l change [ Addition
HANE HAME

STREET ADORESS STREET ADDRESS

CHry- 5T 3P J oY ST 7P

12,4 heréby erlify that ihe Thfarmation suppiied with this ﬁﬁng does not qualify for the sxemption stated in Section 1 19‘67[3)(0, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oathy; that 1 am an officer or director
of the corporation or 1he recelver or rustee empowerad (o execute this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. cr on an amchﬁe with an addrags, with all other like empowered, .

/4

SIGNATURE: it 2.0 Nvomae  Jozzi 'L%Lz(p\oﬁ Q5y-771- Si4s

TURE AND TYPED OR PW@}IE OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phona #

-
2}
>\,
s




