2006 NOT-FOR-PROFIT CORPORATION

e REI NSTATEIVLENT
) FILED
P lgmyc NEnEAENT #N03000008782 SECRETARY OF S1ATE

AMERICA EDUCATIONAL LEADERSHIP INSTITUTE, INC. OIVISICH OF 77 ORATIOHNS

06 JUK 19 AH 8: QL
Principat Place of Business Mailing Address

3350 NW 215TH ST 7161 PEMPROKE RD. #2 ‘ o
MIAMI, FL 33056 PEMBROKE PINES, FL 33023 R P INA G A‘Q‘EMEW 0§-66

o

2. Principal Place of Business 3. Mailing Address ”IIIH'I'" “III nm Ilm mﬂ n“l ||'|| |I||| ‘Imliii”l ii ”i“l I} ’“l

Suite, Apt. #, etc. Suite, Apt, #, etc. 06122006 REIN-NP CR2E0S8 (11/05)
City & State Cily & State FEI Ni-mher Applied For
_é N 007759 Not Applicable

- - ¢ —t —i -

Zip Country zZp Gountry 5. Certificate of Stalus Desired 8.75 A..ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

WILLIAMS,.LAURNA R

7161 PEMBROKE RD #2 Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES, FL 33023

City FL I Zip Code

8. The above named entity submits this st
the obligations of registered agent.

SIGNATURE

hangi
Signature, typed Wfinted name ol TEgistored agert and bie d appicabis. e’  ANGTE: Recistersd Agert sigraturs required when relnstating)

ent for the purpose ing its regist office or registered agent, or both, in the State of Florida. | am familiar with, Zd accept
1

]
ﬁ Q_ 9_ SO + @', 75 In accordance with s. 607.193(2)(b), £.5., the Make check payable to
10.

corporation did not receive the prior notice. Florida Department of State
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 7 pelete me D - e TenNe [ Change [ Addition
NAE MC KAIN, GEORGE e AT HON ¢ ‘;ﬁ/ ot
STREET ADDRESS | 19971 NE 5TH CT STREET ADDRESS o w4 AL
oTY-ST-2F | MIAMI, FL 33179 CmY-51- 2P 1/ A, FL- 2327
Tm D - —
e 3 Detete me D YHERLINC Bofoficts Clcnange I Addition
HAME KENT, MICHAEL NAME o e
STREET ADDRESS | 2020 NW 18T AVE smawwess | 2L T/ Trita Plecina /e -
orv-st-ZP [ MIAMI, FL 33127 CITY- SF- 2P Wi/ Ra rnavkie, 7 23009
THLE D BB Delate TLE 7 ("] Change [ Addition
MAME GUYTON, KETTLY NAME
STREET ADDRESS | 1500 NW 4TH AVE STREET ADDRESS
CATY-ST- 2P MIAMI, FL 33168 CITY-ST-2P
TMLE [ pelete Tme
NAME NAME
$TREET ADDRESS STREET ADDRESS R T | o Tl el it
omv-g1-2p oy-§1- 29 A 3T (14 (IS0 (11
M [ Delete me T B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
e {3 Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2p Cry-§7- 7P

12. | hereby canify that the information supplied with this filing does not guality for the axemptions conlained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z = GEeRiE M Eémh]mf/,;/% 724-2& [ 2

BIINATY AND NTED NAME OF ZIGNING OFFICER OR DIRECTOR Craytime Phoro #

7

—



