FILED
2008 FOR FROFIT CORPORATION Jan 07,2008 8:00 am

DOCUMENT # P07000119345 Secretary of State
1. Eniity Name 01-07-2008 90037 047 ***150.00
B'JEM EDUCATION INC.
Principat Place of Businass Maifing Address v e - —
15395 SW 288TH ST 15395 SW 288TH ST
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
R O 6 AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)

Chy & State City & State 4. FEI Numbar . P Applied For

2(9 ) |'3L{ LO‘.OqO Not Applicable
p Courtry Zp Country 5. Certificate of Status Desired [ Eg-;’fquﬁf:dm"ﬂ'
8. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerod Agent
‘ Name
RAMIREZ 'MARILYN
153595 SW288TH ST Street Address (P.0. Box Number is Not Acceptabie)
HOMESTEAD, FL 33033
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reglistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE
. Signatre, typsd or primed rama of registered agam and tha 1f appicabla, (NOTE: Regsterned Agan signatura recuined when renstaing} DATE
FILE NOWM FEE IS $150.00 8. Election Campaign Financing $5.00 May e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITEE PD [ Deteie THLE [ Change [ Additien
HAME RAMIREZ, MARILYN NAME
STREET ADRESS | 15305 SW 288TH ST STREET ADDRESS
CITY-5T-2IP HOMESTEAD, FL 33033 CITY-ST-2P
YITLE PD O petern TITLE O Charge [ Addition
NAME RAMIREZ, ELISABET HAME
STREEFADDRESS | 15395 SW 288TH ST STREET ADORESS
CITY-5T- 2P HOMESTEAD, FL 33033 CITY-ST-2P
TINE 3 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P
TIME O batete VITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-51-ZP
FITLE [ Delete e [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-St-7p
TITLE 3 beleta THLE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST22P CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this reporn or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer of director
of the corporation o the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addrass, with all other like empowered.
SIGNATURE: “Jon- Y :y@ 25 Mo <35
Daysme Phone @




