FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P00000040950 02-20-2007 90056 040 ***150.00
1. Entity Name
MAGIC KIDS LEARNING CENTER, INC.
Principal Place of Busingss Mailing Address 4 u u & pL(9v
1486 W 84 ST 1486 W 84 ST
HIALEAH, FL 33014 HIALEAH, FL 33014
TG TS W S ORI AR RBERIE
Suite, Apt. #, etc. Suite, Apt. #, aic. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1001582 Net Applicable
Zie Country Zip Counlry 5. Certificate of Status Desired | E;Eq l’:f:;"“”a'
6. Name and Address of Currant Raglsierad Agant 7. Name and Address of New Registered Agent
T T Name
ORTEGA, CARMEN
7601 NW 168TH STREET Street Addrass (P.O. Box Mumber is Not Accaptable)
MIAMI, FL 33015
City FL I Zip Code

8. The above namad antity submils this statement for the purpose of changing its registered office or registersd agent, or both. in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
- tre, typed or prnied rame of regisiered agent and e o 2pplicanie, [NOTE: Ragisterad] Agent signature required when rewistating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D L 3 Delete THLE [0 Change [ Addilion
HAME ORTEGA, GARMEN NAME

STREET ADDRESS | 7601 NW 168TH STREET STREET ADDRESS

CIY-Si-21P MIAMI, FL 33015 CITY-ST-2IP

TITLE 1 pelele TMLE [( Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

LE [ Delete THLE (O Change [ Agdition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2Ip

TILE ™ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP cIry-Sr-2Ip

TIILE O Delete WTLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE I Delete TIME O change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-51-21P

12. | hereby ceniify that the information supplied with this |I|In§ doas not qualily for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or sy, ental reporl 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 corporation or the reg€iverfor rustee ampowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appaars in 8lock 10 or Btock 1if
changed, or on an allag) 1h an addr i¢h all other like empowered.

SIGNATURE: _ 21 1o (TS\()ZSLP st

EQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayture Phane #




