FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000102557 Secretary of State
1. Entity Name 03-13-2006 90470 001 ***100.00
J.'RUIZ LEARNING SCHOCL, LLC
Principal Place of Business Mailing Address
4111 NW 22ND AVENUE 1021 WEST 46TH STREET
MIAMI, FL 33142 HIALEAH, FL 33012
' | i

2. Principal Place of Business 3. Mailing Address | li j }

Suite, Apt. #, etc. Suite, ApL #,_etc. 03052008 Chg-LLC CR2E083 (11/05)

City & State City & Siate 4. FE| Number Appfied For

: : 20 - SO 22,4 Not Applicable
& Country ap Couniry 5. Certificate of Status Desired O ?igeoqadr::mal
6. Nama and Address of Current Registerad Agant 7. Name and Addroxs of Now Rogistered Agont
Name (R
CORPCO, INC. MARATZ & VL2
2899 S. BAYSHORE DRIVE, 7TH FLOOR Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33133
10720 W vl -
Ci i
" Miaeand FL [*8%~ 1>

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

SIGNATURE 3 OEE)‘OG:

Wa.wwamm:wfadmoal{u’mlwmlw. {NOTE: Regurored AQEnt sQneaure requed whon rensuatng)
Filing Fee is $50.00 Make check payable to
Bue by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ Delete TILE [Ochange [ Addition
NAME RUIZ, MARITZA NAME
STREET ADDAESS | 1021 WEST 46TH STREET STREET ADORESS
Crr-$1-2F | HIALEAH, FL 33012 GITY-S1-2P
TILE MGR O oetete TILE [O Change [ Adeition
NAME RUIZ, JOSE A NAME
STREETADORESS | 1021 WEST 46TH STREET STREET ADDRESS
CITY-57-2P HIALEAH, FL 33012 CITY-ST-2P
e [ Detete LE O crange ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CTY-ST1-2P CITY-ST-2P
TMLE 3 Detete TE [Jchange  {J Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TE O veiete TiLE [lcrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CTY-S1-ZP
- TME O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

11. 1 hereby certify that the information supptied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member of manager of the
limited liability company of the receiver or frustee empowered {0 execute this report as requireg by Chapter 808, Florida Statutes.

2-03 Db 0s821-dig]

Daybme Phone #

SIGNATLLB“E“;

AND TYVED OR PRINTED mfe oﬁmﬂm -ms#uumsn. OR AUTHORIZED REPRESENTAYIVE
f 4 7



