FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

X 367 retary of State
DOCUMENT # P01000057367 Secretary
1. Entity Name - Tem— -
PARADISE LAKES LEARNING CENTER, INC,
Principal Place of Businass - ) Mailing Address
16760 SW 88TH STREET. o 16760 SW 88TH STREET
MIAMI, FL 33196 MIAMI, FL 33196 L _
i e YRR
Suite, A, ete. © o Suedptkec 04262005  Chg-P CR2E034 (10/03)
City & State _ T City & Stata 4. FE! Number Appiied For
_ _ _ 65-1124400 Nat Applicable
Zp Country Zp Couniry 5. Cerificate of Stalus Desfred |} ?eae'gesq I‘;?é’;ﬁ"”aj
6. Name and Address of Current Registerad Agent - ____ 7. Name and Address of New Registered Agent
T T T T Name T i
SAMAROQ, MAUREEN -
10870 SW 113 PLACE ) - : Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33176 3
City T ’ FL J Zip Code

8. The above named elity submils this stalement for the purposa of chariging ts registered offica or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the cbligations of registored agent :

SIGNATURE — . e

Signalure, ypad or printad name of regsiared agent and titls 1l appﬁcai:le, " {NOTE Roglstered Agant dgnat.ve required when relnstaling) i B DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, L QFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une D B (T Delste me CJchange [ Addition
NAME SAMARCD, MAUREEN ) NAME
STREET ADDRESS | 10870 SWV 113 PLACE o SIREET ADDRESS
CITY. ST.2ZIP MIAMI, FL 33176 CHY - S1-2IP
it VP o 7 pelte HIE T UDROROESEE5 3] chengs [ adgtion
NAME SAMARQD, GERARD KAME 05704 /05-801 10-018 15040
STREET ADDRESS | 16760 SW B8 ST STREET ADDRESS
CITY-57-21P MIAMI, FL. 33198 - - Ciy.si-zip
THILE T Ooeete TITLE o ' [J Change ] Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2P CITY-55- 2P
m T Todee  § ™ ClChange T Adddicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£IIY-57-2P CITY-ST- 2P
e i T [ Dewete TLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ITY 51-20P Ciry-87-21P
TLE T Clodee  f e ” DO change  [J Addifion
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-IP CiTy-ST- 2P

12, | heraby certifg that the infarmation suppli
incicated on this report or supplementa
of the corperation of tha receiver or, g
chiangad, ar o an attachmant wik' &g

s nol qualify for he exemption statad in Section 11 9.07?3)(%), Flarida Statutes. | further certify that the informaticn
uratp and that my signature shall have the sama logal effect as if made under cath; that [ am an officer or director
this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

_Q‘f%g/ﬂg (30771025

Date ¥ Daylima Phone #




