FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000040950 Sl 02-01-2008 90024 016 ***158.75

1. Entity Name

MAGIC KIiDS LEARNING CENTER, INC.

ipcipal Place of Busines:

1486
HIALEAH,

ailing Addrass

w555 w g o IR

¢ /550

Suite, Apl. #, alc. % éf Suite, Apt. #, elc. ,¢ 65 01182008 Chg-P CR2E034 (12/06)

7 Letty, AL Hidleal,, £/ | ssinise e

3 3 O/ ¢ Coumryy S' Zi'pB 5 D /% Couniry U j" 5. Certificate of Status Dasired gg;:ﬁf:;ﬁma'

6. Name and Address of Cusrent Reglstered Agent 7. Name ana Address of New Registerad Agent
Namea
CRTEGA, CARMEN
7601 NW.168TH STREET Streat Addrass (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL ‘ Zip Code

8. The above named entity submits this stalament for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Siginaturs, typed or printed name of registered agent and title it epphcable. {NQTE: Registerad »\u\l signatura requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor.tAay-1, 2008.Fea wilt be $550.00 . Trust Fund Contribution. Ol Addad to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D [ Delete e O crange [ Addition
NAME ORTEGA, CARMEN NAME
STREET ADDRESS | 7601 NW 168TH STREET STREET ADDRESS
GHTY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP
THLE O Deleta TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciry-s1-2IP
IMLE [3 Delets TE [ Change [ Addition
NAME RAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZiP CITY-S1-21P .
-
TME O Delete TTLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-31P CITY-ST-2IP
IME [ velete THILE [ change (1 Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE (1] Datet TILE [} Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP,. Ciry-ST-2IP

12. | hereby cerhfg that the information supplied with this filin g does not qualify 1or the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oalh; that | am an afficer or director
of the corporation or the receiver or trusiee empowered t0 execute 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 attachment wij address, with all other like ampoweraed. ‘_39.! sz é 7/ L
//3 %’ iﬁ'&r)a’/y— 5200

SIGNATURE: +-
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dm ~Cayums Prone ¢




