2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 501646

1. Entity Nama

PRODIDACTA, INC.

Principal Place ol Business Mailing Address

% ANTONK) IGLESIAS % ANTONIO IGLESIAS
8851 S.W. 52ND ST. 8851 SW. 52ND ST.
MIAMI, FL 33165 MIAMI, FL 33165

DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90053 036 ***150.00

IVENOT BNV R A

01042008 No Chg-P CR2ZEQ34 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i ‘ $8.75 additicnal
5. Cerlificate of Status Desnrfad 0 Feo Roquirod

6. Nama and Address of Current Reglstered Agent

IGLEIAS, MARCIA E
8851 SW 52ND ST
MIAMI, FL 33165-3716

DO NOT WRITE
IN THIS SPACE ~

8. The above named entity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatwe, typed or printed Nama of regittered Agant And Ite it ApPeCable. (NOTE: Regrstered Ageni signahae roGured when reinstatng) DATE

FILE NOWIII FEE IS $150.00 9. Eteclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees

10. OFFICERS AND DIRECTORS I

TILE PD

NAME SANTAMARIA, CARMEN L
STREEF ADDRESS | B781 SW 54 ST

CITY-S1-219 MiaMI, FL 33165

TIE T8

NAME SANTAMARIA, ALEJANDRQ
STREET ADDRESS | 8781 SW 54 ST

CTY-ST- 2P MIAMI, FL 33165

TILE

HAME

STREET ADDRESS
CITY-8T-2IF

iLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
ciry-si-zp

[ s b rm

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify thal the information supplied wilh this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
‘accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of tha carporation or the receivgllar trustee empowered 10 executa this reporl as requirad by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it

indicated on this raport or supplemental report is true ar

changed or on an attachment Mth an address, with all other like empowered.

SIGNATURE: \ Mates & Lslonl

La

//La/ad’ Jou” 2737050

/7 um’Wﬂﬁen MAME OF SIGNING OFFICER OR DIRECTOR

Daytvne Phone &

1



