2005 FOR PROFIT GORPMATION

_ANNUAL REPORT-{AR)

DOCUMENT # P02000097201

1. Entity Name
CENTRO DE ESTUDIOS T.L.C., INC.

e P - =

Prinzipal Place of Business Maifing Address

9045 MW 47 TERR 9945 NW 47 TERR
MIAMI FL 33178 — - - MIAMIFL 33178

-

2. Principal Place of Busmess 3. Mailing Address

o FILED
Jan 24, 2005 08:00 AM
Secretary of State

| 0

|

[

I

KELLER, MONIKA
9945 NW 47 TERR
MIAMI FL 33178

Suite, Apt. ¥, etc. . Surte, Apt #, et 1st MOORE CR2E034 (10/04)
City & State T ; City & Stae 2. FEINumber AppiedFor
. 11-3652852 Nat Applicabie
Zp Country Zp Courtry 5. Ceruficate of Status Desired [ $8'75 Apditionaj
o i Fee Required B
6. Name and Address of Current Heg&ered Agent _ - 7. Name and Address of New Registered Agent X . -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip CédeA -

FL

tha ohligations of registered agent.

8. The above named entiy submns l.'ms statement tar t‘ne purpose of changmg !ts registered office er registersed agent, or both in the State of Florida. | am familiar mth and accept

SIGNATURE
Signatura, typad or pﬂmad narng of mgrslnrad aganland hrle «f aprhceblu

INOTE Ragrstered Agent sigraluia raguirad when winsabng)

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added ic Fees

Pt R
~ OFFICERS AND DIBECTORS

indicated on this report or su%plemental I/ accurate and
of tha corporation of the recébver ar tru

changed. or on an attachment with an £

SIGNATURE:

10, ) 11 ADDITIGNS/CHANGES TQ OFEICET D DIREQTO N {1
s D D Delete it RENGTE T R n i R N S R ey e ‘D Addition
NAME KELLER, MONIKA HAME
SIREET ADDRESS | 9G45 NW 47 TERR STREET ADDRESS
cily-51- 2P MIAMI FL 33178 ) LTY 5T 7P
i i Change A
i D el m o0 o Di i =
" 01724, 05-80143- :
STREET ADDRESS STREET ADORESS /240500143~ 158 ﬁﬂ
T CivY- 5 2P _ ) _J Lor-ST-AF .
HLL 7 Delste ML [ change ] Addifion
NAME HAME
SIRFET ADDRESS STREE | ADDRESS
CIrY- §1-2IP ) . §ouvsi-ze
HLE O melate ilee [J Change  [] Addition
NAME NAMF
STREET ADDRESS — STREFT ADDRFSS
CIiY-S7-2IP Y-SR
I [ Delete 1iLE [ change =[] Addition
NAME NAML
SIREET ADDRESS STREFT ADDRTSS
QY. sI- 7P o cirestarp ) )
it D Detete il I change "] Additicn
NAME NAME
SIRLET ANORESS STRTEY ADDRISS
Cry-sioop CIFY-ST-2IP ] )
12, | hareby cerlify that the information supp'ned wﬁht 15 fihng does not quahfyi exemption stafed in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath, that | am an officer or director
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block $1if

z 2
Laytrne Phone #




