2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

"DOCUMENT # P94000020626

1, Entity Name
DADE TRAFFIC SCHOOL PROGRAMS INC,

Principal Place of Business

1321 5.W. 107 AVE.
# 2134
MIAMI, FL 33174

Mailing Address

1321 S.W. 107 AVE.
o #213h
MIAMY, FL 33174

DO NOT WRITE IN THIS SPACE

ey B TEET i

FILED
' Feb 16,2005 08:00 AM
Secretary of State

D

R

01162005  No Chg-P CR2ED34 (10/03)

4. FEl Number ] Applied For
£5-0494042 Not Applicabls

5. Corlificate of Staws Dested  [1  $0-73 Additionat

Fea Required

8. Name and Addrass of Current

Registered Agent

e i e g

s

MUNOZ, ALBERTO —
440 E, 23 STREET
#1318

HIALEAH, FL 33013

P

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits
the obligations of ragistarad agent.

SIGNATURE.

this statement for the purpose of changing its registered office or registered agent, or both,

Zie wmmo

in the State of Florida. | am familiar with, and accept

Signaturs, typed or printad name of reglsterad agent am tithe .f applicable.

{NOYE Registered Agamt sighaturé required whan ansLe;ing]

DATE

FILE NOW!! FEE I3 $150.00 9.

After May 1, 2005 Fee will be $550.00

Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

HOONON2 31453
02/ 16/05-80028-024 150.100

10. OFFICERS AND DIRECTORS

P

MUNOZ, ALBERTO

440 E. 23 STREET, # 1315
HIALEAH, FL 33013 ___

TOLE

NAME

STREET ADORESS.
Ciry-s1-21P

TTLE

NAME

STREET ADDRESS
Ciry-57-2P

e

HAME

STREET ADDRESS
CIvy-ST-2F

TIRE

NAME

STREET ADDRESS
LY. ST-BF

TLE

NAME

STREET ADDRESS
LIy -SY- 2P

TITLE
NAME
STREET ADDRESS
CITy-5T-217 _

— DO NOT WRITE

IN THIS SPACE

i o T

LT e s

12. | hergby cartitfg that the information supplied with this filing do
indicated en
of the corporalion or tha recaiver or trust

changed, or on an attachment with an

SIGNATURE:

ress, with all other

es not qualify for the exemption stated in Section 178.07({3)(1), Florida Statutes. | further certify that the informaticn
s report or supplemental report is trug and accurate and that my signature shall have the same lega! etfect as it made under cath; that | am an officer or director
 empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

like empowered.

205 26,

HIGNING GEFICER GR DIRECTOR

Daytime Phone #

2lrofla”
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~Fbeeto Mo von
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