.

2007 NOT-FOR-PROFIT CORPORATLON FILED

ANNUAL REPORT Feb 22,2007 08:00 AM

DOCUMENT # 733002

yPturbod Secretary of State

BILINGUAL PRIVATE SCHOOLS ASSOCIATION, INC.

Principal Place of Businass Mailing Address

3720 EAST 4TH AVE 3720 EAST 4TH AVE

HIALEAH, FL 33013 HIALEAH, FL 33013
01202007 No Chg-NP CR2E037 {4/06)

DO NOT WRITE IN THIS SPACE rzyv— AoPIEaFa
59-1410520 P Not Applicable

5. Certificale of Status Desired G/ ?:';fm“’:‘r’;’;""m‘

8. Nams and Address of Current Registerad Agent

STo0 ERGT ST A CARITA DO NOT WRITE
HIALEAH, Fi. 33013 IN TH'S SPACE

8. The above named entity submits this staterant for 148 purpose of changing its registerad cffice or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept

the obligations of registerad agend
[f20 /0
1) ¥ pate

SIGNATURE

Signatwe, typed or prinj djﬁm and litle If appiicable. (NOTE: Ragisterad Agani signature raquired when rginsiating}

= [
Fillng Foo Is $61.25 9. Election Campaign Finahcing $5.00 mayBe S -
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees . l.“jl.jl:”._}‘l_, 345;.2::5 -
02/02/07-800 B-007 61,25

10, QFFICERS AND DIRECTORS
TIME 8]
NAME JIMENEZ-FOYQ, MARGARITA

STREET ADDRESS | 3720 EAST 4TH AVE
CITY-ST-2P HIALEAH,, FL 33013

TMLE VPD

NAME CASANOVA, ALICIA
STREETADDRESS | 12101 S.W. 34TH STREET
oImy-S1- 71 MIAMI, Fi. 331753100

TME S
NAME VALDES, CARIDAD

STREET ADDAESS | 3720 EAS
ST | AALEARL FL 30015 DO NOT WRITE

- ! IN THIS SPACE

NAME VALDES, NERIDAD
STREET ADDRESS | 3720 EAST 4TH AVE
CIFY-ST-2P HIALEAH, FL. 33013

TME

NAME

STAEET ADDRESS
CITY-ST-2IP

e
HAME :
STREET ADDRESS L

CITY-5T-2P

12, | hereby certify that the information supplied with his filing does not qualify for the exemptions contained n Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation of the receiver or trystee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment wit 0s8, with all other like empowered. /
/ 4 P

SIGNATURE:

SIMHATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Prons &

L




