FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000076850 N 05-04-2005 90123 027 ***150.00

1, Entity Name

LOS PINOS NUEVOS CHRISTIAN SCHOOLS CORP.

Pringipal Plage of Bustness Mailing Address
1325 W. 30TH 5T 1325 W. 30TH ST
MIAMI, FL 33126 MM, FL 33126
132s X 201w gr.
Suite, Apt. #, etc. Suite, Apt. #_,e:c‘ 04282005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Apptied For
AiamEnaw , v L 61-1420192 Not Applicable
ip Country Zipa-;_,)c( ~ Country USA . 5. Certificale of Slatus Desired O Eg‘ggqard:éﬁona'
e 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

SALCERIOQ, ELIECER

8340 NW 10 ST STE G-7 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33126

City FL | Zip Code

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

SIGNATURE
nanre, lyped of printad slame of registered agent and thke f apolkeable. (NOTE: Registered Agent signatu’e required when remstating) DATE
FILE NOWIII FEE (S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TITLE O Change [ Addition
NAME SALCERIQ, SURELYS NAME
STREET ADDRESS | 1325 W 30 ST STREET ADDRESS
CY-ST-2IP HIALEAH, FL 33012 CIrY-§t-210
TMLE V8T O Delete TILE (O Change ] Addition
NAME SALCERIQ, ELIECER NAME
STREET ADDRESS | 1325 W 30 ST STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33012 CITY-ST-2IP
IME- -1 - -—[7 peiete - -f-iFe ——1 - ——— — : -Change:  ~[3-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp CITY-ST-2F
TITLE [ petete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2P CirY-81-2IP
TME [ Detete TITLE [Jchange [ Additicn
HAME NAME :
STREET ADDRESS STREET ADDRESS
Ciy-$t-21° CITY-ST-21P
TIE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CiTY-§1-2IP

12. | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or or an attachment with an address, with all gther ke empowered.

SIGNATURE: Jd/-'—’/ Sourelys Saleertd o4 [a)os [uskir.08Fs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dand T S Dayume Prone 8




