FILED
2004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

Fc ke ok
DOCUMENT # PO0O000040950 06-03-2004 20003 038 158.75
1. Entity Name
MAGIC KIDS LEARNING CENTER, INC.
Principal Place of Businéss Mailing Address 54 0 585 08
1486 W 84 ST 1486 W B84 5T '
HIALEAH, FL 33014 HIALEAH, FL 33014
e v IR MEEMA AR MO
Suite, Apl. #, etc. | Suite, Apt. #, etc. 05282004 Chg-P CRZE034 (10/03)
City & State i City & State 4. FE| Number Applied For
' 65-1001582 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired | 3875 Addilional
ee Required
6 Nama and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

- B R T =T e e L T 3 e 2 RS i i e |

ORTEGA, CARMEN -
7601 NW 168TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015

City Fu Zip Code

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

SIGNATURE :
" Signature, typed or pnnted name ol registered agent and title if epplicable {NOTE: Registered Agent signature requred when reinstating) DATE
FILE NOWIll FEE lS $150 00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F 5., the
Due by September '8, 2004 Trust Fund Contribution. D_ Added to Fees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D ot M Delete TITLE [ Change [ Addition
NaME . | ORTEGA, CARMEN . NAME
STREETADURESS | 7601 NW 168TH STREET STREET ADDRESS
CrY:SEIP | MIAMI FL 33015 CITY-§T-21P
me "~ L O pelete TME [ Change (] Acdition
NAME "~ ; . NAME
STREET ADDRESS ot STREET ADDRESS
CITY-STizp - o GITY-ST-21P
mit - L : L Delete L O] change [ Addltion
NAME . . N . o
STREET ADDRESS . . B STREET ADGRESS
CITY -ST-2IP CITY-§T-2IP
TiTLE ] Delete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Celete TILE [ Change  [C] Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12, | heraby certify that the information suppflied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver ot lrustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem n address, with all other like empowered.
sfesjoy _ (30)%2-013

SIGNATU R E :
DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone 4

L




