FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000040950 03-28-2005 90066 017 **150.00
1. Entity Name
MAGIC KIDS LEARNING CENTER, INC.
Principal Place of Business Mailing Address q U U q U ( 6 q
1486 W 84 ST 1486 W 84 ST
HIALEAH, FL 33014 HIALEAH, FL 33014 ' EEE AR
T R O AR MR R
Suile, Apl. #, etc. Suite, Apl. #, etc. 03242005 Chg-f’ CR2E034 (10/03) ’
City & State Cily & Stale 4, FEI Number Applied For
65-1001582 Nat Applicable
e V Country Zip Country 5. Certificate of Status Desired O §8'75 Additionai
K ee Aequired
et B~ Name and-Address of Current Registered Agent o e e ~—=7+Name and-Agd ol New Registered Agent === ~—as=z i & 2
) Name

ORTEGA, CARMEN

7601 NW 168TH STREET Strest Address (P.Q. Box Number is Mot Acceplabla)
MIAMI, FL 33015

City " FL |ZipCode

8. The above named entily submits Lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

5224 fOS

agent and tie if {NQTE: Rogisterad Agent signature required whan reinclatng)

ATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Einancing . $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0 Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 8] O vetete TITLE O cChange [ Addition
HaME ORTEGA, CARMEN NAME
STREET ADDRESS | 7601 NW 168TH STREET SIREET ADORESS
CITY-ST- 2P MIAMI, FL 33015 GITY-ST-ZIP
TTE 7 Delete TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2iP CITY-ST- 7P
TITLE [ Delete TITLE DOl change  [J Agdition
namg ’ - “NAME - - - —_ - - .-
STREET ADDRESS STREET ADDRESS
CITY-S3-7iP CITY-ST-2P
niE - O velste TITLE . ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IY-51-2iP CITY-§T1-2IP
TIRE 3 Delete g [JChange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-s1-2P
THLE O otz - T T3 Change [ Agditian
| NAME . HAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP s : CITY-ST-2iP

12, ) hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(), Florida Stalutes. | 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 cath; that | am an officer or direclar
of the corporation or the receiver or trustee empowered Lo exaculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmen addrass, with all other like empowered.
SIGNATU RE: /‘/‘9‘;/ ‘- ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 3 '/Deq /OS (%E\):;SPE ?— ‘97[ g

)

s




