FILED

- Mar 12,2007 8:00 am
2007 FO'R:.'}SE'LTR%%%';%RAT'ON Secretary of State

DOCUMENT # P01000081073 03-12-2007 90373 040 ***150.00
1. Entity Name
THE TESTING CENTER, INC.
Principal Place of Businass Mailing Address 4 3 5
3900 N.W. 79 AVE 3900 N.W. 79 AVE 4 U U 3 q
SUITE 440 SUITE 440
MIAM), FL 33166 MIAMI, FL 33166
S B TS R MRV RSR AT G R
Suite, Apt. #, elc. Suite. Apt. # etc. 02072007 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
65-1138869 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, IHOSVANY
451 E. 37TH STREET Street Address (F.C. Box Mumber is Not Acceptabie)

HIALEAH /Fi33

City FL | Zip Code

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

-

SIGNATURE =
Sigrature, lyped or onnced rame of registered agent and bite il ppplkcanie. (NQTE Regislered Agent signature required wnen reinslatmg) DATE
FILE niﬁwm FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1? 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TITLE PD [ Delete TMLE [ Change ] Addition
NAME DIAZ, IHOSVANY NAME
STREET ADDRESS | 451 E. 37TH STREET STRCET ADDRESS
LITY-S1-21P HIALEAH, FL 33013 CITY-57-21F
TILE 8TD 2 Delete TILE (] Change [ Addition
NAME DIAZ, IRACEMA T NAME
STREET ADDRESS | 451 E. 37TH STREET STREET ADDRESS
CITY-5T-2IF HIALEAM, FL 33013 CIY-51-2IF
TITLE [ oelete TITLE O cCnange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciTy-5T-21p CITY-§1-2P
TILE [ oelete TILE [ Change [ Addition
NAME NEME
STREET ADURESS STREET ADDRESS
CITY-ST- 211 CIy §1-2p
THLE [ celete TE O change [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-§1-21p
TRE [ etete TITE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Slatulas. ! further certily that the information
indicated on this report or supplementar report is true and accurate and that my signature shall have the same legal effect as it made under gath: that | am an officer or director
of tha corporation or the receivgr or ruslee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 10 o Biock 114
changed, or on an attachment fith E: addresenywilh all other ke empowered.

SIGNATURE: ) < 3L } 07 B05-S94 (Dt

SIGNATURE AN 0 OR PRINYE@ME OF SIGNING DFFICER OR DIRECTOR tatel Daytima Prone ¥ T




