2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # V24519

1. Entity Name

HERE WEE GROW LEARNING CENTER, INC.

Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90020 016 ***150.00

Principal Place ot Business

1051 SW 80 AVE
N LAUDERDALE, FL 33068 US

Mailing Address
1051 SW 80 AVE

N LAUDERDALE, FL 33068 US

2. Prnncipal Place of Business \ 3. Mailing Address

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

8001 Kimberly Boulevard |

IREREE AR R R

02092005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEt Number Applied For

North Lauderdale. FL 65-0320539 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desred ~ [J  98+79 Additional

33068 U.S.A. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New RAeglstered Agent
v Name
4

CARRIO, BARBARA

7417 NORTHWEST49TH RLACE ™~ S
LAUDERHILL, FL 33319 '3 ‘

~Slrget Address (P.07Box Number i§ Nat Acceptable)”

berly Boulevard

City
North Lauderdale

Zip Code

FL 33068

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S\Res—

{NOTE: Hegisterad Agertt s&g\rim'l“ required when reinstating}

DATE

2 FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

i* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11

FUtH P 7 Delete TTLE P/S/T/D ¥ Change [ Agdition
~NAME CARRIO, BARBARA A NAME

‘SReeT AoDRess | 7417 NW 49TH PLACE smeeranoRess | 8001 Kimberly Boulevard

orv-st-z¢ | LAUDERHILL, FL 33319 ciry-st-2p North Lauderdale, FL 33068

TITLE O oetete TITLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIFY-ST-2P

TITLE O Deiete Tne [Jchange [ Addition

HAME NAME
GTREETADDRESS.| _ . _ .. - .STREET ADDRESS -

CiTY-S1- 2P CITY.ST-2P

TITLE O Detete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CITY-§1-ZP

TIMLE O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-St-21p CITY-§T-2IP

TITLE O vetete TME [ Change [ Addition
“NAME NAME
~$TREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}. Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director

" ol the corporation o the raceiver of trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

: SIGNATURE:
1

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

Date

< HO-2 00

Daytime Phone #




