2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P00000011445

1. Entity Name

FOOTPRINTS EDUCATIONAL PROGRAMS, INC.

Secretary of State

03-08-2004 90046 004 ***150.00

Principal Place of Business

135006 N KENDALL DRIVE
#2717
MIAMI FL 33186 US

Mailing Address

11345 SW 112TH CIRCLE LANE NORTH
MIAMI, FL 33176 S

2. Principal Place of Business

/0/12 Sl /07 Ave

3. Mailing Address

A RGO L O

Suite, Apt. #, etc. Suite, Apt. #, Btc.

HERRERA, JENNIFER
11345 SW 112TH CIRCLE LANE NORTH
MIAMI, FL. 33176

-l
-t

o 01122004 Chg-P CR2E034 (10/03)
City & State -~ City & State 4. FEI Number Applied For
Miap , Fé 65-0983697 Not Appicabie
1 :9_;7.:;:5 /7 (p | Country ! Zip o gctunzw | 5. corncars o satus Desred ‘D; gese:esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Ti
the obligations of registered agent.

above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

SIGNATURE
Sigrature, typed or printsd name of registered agent and Gtie if applicable.

(NDTE: Registerad Agant signature required when rainstating}

DATE

FILE NOW!!l FEE IS $150.00
. After May 1, 2004 Fee wilt. be $550.00.

9. Election Campaign Financing
_ _ FrustFund Contribution.

$5.00 Mey Ba
Added to Fees

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD O petete TME [Jchange [ Addition

NAME HERRERA, JENNIFER NAME

STREET ADDRESS | 11345 SW 112TH CIRCLE LANE NORTH STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33176 CITY-ST-21P

FITLE \ O velele TITLE [ change [ Addition

NAME HERRERA, TRACEY NAME

STREET ADDRESS | 10501 SW 125 AVE STREET ADORESS

CY-§T-2P MIAMI, FL. 33186 GITY-ST- 2P

TME O oelete § e [ Charge [ Addition
- W_,_._..E U —— e = ——— WAME [ N - - . — o e —————— = PR

STREET ADDRESS STREET ADDRESS

CiFY-§1-2P CITY-ST-ZP

TLE O pekete TILE O change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-7P CITY-ST-7P

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CiTY-5T-2ZIP

TIE [ pelete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ ITY-S1-2P

changed, or on an attachment with an address,

SIGNATUR

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida 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 made under oath; that | am an officer or director
of the corporatian or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 1¢ or Block 11§t
ith all other like empowered.

2/24 /9’/ s )2 7952

/ Date / Daytime Phone #




