FILED

Jan 20, 2006 8:00 am
2006 Fo'}\.mﬂzfn%%%';%m"o" Secretary of State

01-20-2006 90028 004 ***158.75

DOCUMENT # P00000040950
1. Enlity Nams
MAGIC KIDS LEARNING CENTER, INC.
Principal Place of Business Mailing Address t; 0 0 0 4 1 97
1486 W 84 ST 1486 W 84 ST
HIALEAH, FL 33014 HIALEAH, FL 33014
S v 00RO

Suita, Apt. #, efc. Suite, Apl. #, elc 01462006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEl Number Applied For

65-1001582 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 2888 gil‘r:;"ma'
6. Name and Addfass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ORTEGA, CARMEN
7601 NW 168TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL | Zip Code

8. -The above named entity sul
» . the obligations of register

its this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am lamitiar with, and accept

L0k

‘SIGNATURETI /
Signature, w#ﬁnl name ol remistered agent and title f appkcable, (NOTE: Regislered Agenl signalura required when renslabng) 'DATE
’-3 FILE NOWH! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
MNAME ORTEGA, CARMEN NAME
STREET ADDRESS | 7601 NW 168TH STREET STREET ADDAESS
CITY-ST-2P MIAMI, FL 33015 CHY-ST-2IP
TIILE O cetete THLE [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST- 2P
TILE 1 Delete TIMLE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy. §T-21P CITY-ST-ZIP
THLE O pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST1-21p
TILE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST- &P
TILE [ pelete TILE [dchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CHTY-ST-2P CITY-ST- P

12. | heraby certity that the information supplied with this filin g does not gualify jor tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an oflicer or director
of the corporation of tha receiver or igugles empowered 10 exacula this report as required by Chapter 607, Florida Statuters: and that my name appears in Block 10 or Block 11 it

changed, or on an altachment wit h all other like empowered.
ielole ()32 oz

SIGNATURE:
£0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayllmu Prone #




