. FILED
2006 FOR PROFIT CORPORATION Feb 03,2006 8:00 am

ANNUAL REPORT Secretary of State

PPCNUMENT #P02000076850 02-03-2006 90018 022 ***150.00
ntity Name
LOS PINOS NUEVOS CHRISTIAN SCHOOLS CORP.
Principal Place of Business Mailing Address
1325 W, 30TH ST 1325 W. 30TH ST
MIAMI, FL 33126 HIALEAH, FL 33012
S S R T

Suite, Apt. #, efc. Suite, Apt. #, elc. 01282006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

| 611420192 ©_ .. . .—[—[noiapplicebie ]| -
“LipT T Country Zip Country §. Certificate of Status Desired 0O ?g‘g;;::gﬁonﬂl
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
SALCERIO, ELIECER
8340 NW 10 ST STE G-7 Street Addrass (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33126
) City FL ] Zip Code

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

SIGNATURE
Signature, typad or printed name of regisierad agent and tita # applicable. (MOTE: Ragisteract Agent signature required when reinstating| DATE
FILE NOWIlI FEE IS $150.00 8. Election Campalgn F.mancmg $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0 Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg P [ Delete TNLE [ Change  [J Addition
NAME SALCERIO, SURELYS NAME
STREET ADDRESS | 1325 W 30 ST STREET ADDRESS
CIY-ST-2P HIALEAH, FL 33012 . CY-ST-2IP
TITLE ST \ﬂDelete TILE [0 Change [ Addition
NAME -EAECERIOTECTECER. NAME
STREET ADORESYT—+325 W30 ST— STREET ADDRESS
emy-ST-zk ELAEE A3 30+ o Jowesiae | ) L o -
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I% CITY-$5-2P
TIME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE J Delete TILE O crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-1F CITY-§1-21P
TITLE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. 1 hereby certify that the information supptied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 effect as it made under oath; that ¥ am an officer or director
ol the corporation of the receiver or rusiee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ther like empowered.
SIGNATURE: 1 M 57 vrelys Salcerid 01/3 ‘/0@ 208 §17 OF 45

BMAT\.IRE AND TYPED ORJFPRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Dale Dayime Phona #




