2004 FOR PROFIT CORPORATION

-ANNUAL REPORT {(AR) FILED

DOCUMENT # P020000768850 Jan 29, 2004 08:00 AM
1. Enty Name Secretary of State
LOS PINOS NUEVOS CHRISTIAN SCHOOLS CORP.
Pemcipat Place of Business Maiting Address
1325 W, 30TH ST 1325 W. 30TH ST
MIAMI FL 33126 MEAME FL 33126
T R
SARE SAME
Suite, Apt, #, et Suie, Apt #, el MOORE . CRIEN34 (1 1{03}
City & Stata City & Stale 4. FEI Number Applied Far
61-1420192 Mot Applicable
Zp Courtry Zip Country 5. Certiticate of Status Desired [} i?e%?q L‘;?:g‘“"as
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
gg\li_[(): 5%&0{ (])E ]él-? CSI-ErFé G-7 Strest Address (P.C. Box Number is Not Acceplable)
MIAMIE FL 33126
City FL Zipy Code

8. The gbove named entity submits this statement for the purpose of changing its registered oftice or registered agent, o hoth, in the State of Flonda. | am {amiliar with, and accept
the obiigations of regisiered ageant, .

SIGNATURE . _ —
Signature. tpped of pnted name of FeQiIstsred Agont and silke J appheable {HOTE Regisleen Agent Sgnaluso required when ronsiatng} _ DATY
FILE NOW!l FEE IS $3150.06 . .
F

After May 1, 2004 Fee will be $550.00 T ru oo [ S0 Map Be
Make Check Payabie to Florida Depar!meni of State
10. OFFICERS AND OIRECTORS | 38 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detee HhE O Change [ Aduilion
NANE SALCERIO, SURELYS HAE O QO0nnena Tl _
SYREEY a00RESS § 1325 W 30 ST STHEET ACDACSS 017 P9/04-80008-0110 150 ©
CITY-ST-20F HIALEAH FL 33012 CITY-ST- TP
RE VST [ pelete THTLE IcChange [ Addition
AME SALCERIO, ELIECER HAE
STREETADDRESS § 1325 W 30 ST STREET ADDRESS
CITY-ST-2IP Hial FAH FL 33012 LY -5T-TF
TTLE £ Gelele TMLE Tl hange [ Addition
KARE e
STREET ABDRESS STRECT ADORESS
CITY-3T7- 2P oIty - ST- 2P
ki1114 1 Detele TMLE T iChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI- 2P CITY 5T 25
ik {1 Deste TE O Change 3 Addition
NAME ARE
STRECT ADDRESS STREET ADDRESS
CRY-5T-ZP CITY 5T-21P
THLE O petete jisis O change ] Addition
NAME NaME
STREET ADDRESS STREET ABDRESS
CiFy-ST- 29 SITY -8T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}, Florida Siatutes. | hurther cenlify that the information
indicated on this report or supplerneniat repeart s true and accurate and that my signature shalt have the same legat sffect as if made under oath. that | am ar officer or director
of the corporation or the receiver o trusiee empowered 10 execute this report as required by Chapter BOY, Porida Sialutes; and that my name appears In Biock 10 or Block 31 if
changed. or on an attachment with an addrass, with aft other ke ampowared.

SIGNATURE: M Vel ;L}sa/ oF 305 £17.08%

EIANATURE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR IRECTOR Clavd s PRoro B

\-fl




