2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # F03000036718 | S Jan 26, 2005 08:00 AM

1. Bty Name - Secretary of State
SALCEDO SCHOOL SERVICE, CORP.

L

P_r'mcipal Place of Business ? - ; o Mailing Address
T#‘E‘ET N.E. 181 STREET 135%N,E. 191 STREET

305 #30
MIAMI FL 33173 MIAM! FL 33179
us us

Suite, Apt. #, etc - - Suite, Apt. # efc. 1StrMﬁOORE CR2E034. (10[04)

City & State T T | City&stae ] o 4. FEI Number ) 7 Applied For
_ . 56-2337332 Not Applicabie

Zip Catintry an Country 5. Certi-Tllcate of Stats Desired O $8.75 additional

Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I : = e ] Name ) o i
183A5L S’ E’%O'l’gc‘l: LgTUEEET;'305 Street Addrass (P ©. Box Number is Not Acceptable)
MIAMI FL 33179 -
City FL Zip Code

8. The above named entity submits this statentent for the putpose of changing its registerad office or registered agent, or Both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent, " -

SIGNATURE —— - e
Sgnatule, lyped of Brnlad name of regrstaiad agent and ulle if applcakile [NOTE Ragisterad Agort signaturg required when reinstaling) T DATE
Aﬁeflnligyb{‘()';\a!éls EeE;E\;V?"sB":Os-ggu_oo e 9. Flection Campaign Financing $5.00 may Be
' ; ) Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. _ DFFICERS AND DIRECTORS - 1. - ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 11
i PD ) l - O pelete TE o [ Chiange  [J Addition
NAME SALCEDQ, CLAUDETH HAME
SIRIFTADDRESS [ 1351 NE 191 ST B-E #305 STREET ADORESS
[ELL MIAMI FL 33179 ) DIfY-ST- 2P
i T3 Delete i S I change L] Audftion
NAME HAM
STREFT ADDRESS STREE T AQDRESS F.Hj 2
a1 AIIChRRRR e 150 oo
Wi ' 3 Delete Tl N Cjchange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRLSS
Cliy s1-2IF GITY-ST- 2P
L o ’ ' CI Deiets e ) ' [ Ghenge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CHy-si-2IP
1 ) - B T 7 Delate ¥ e ' ) [ Change T Acdilion
HAME HAME
TREET ADORESS CIRFET ADDRESS
cuy.gr.ap Cliy-51 ftb
i T ) 7 peiete N R N ’ Clchange [ Addilion
NAME : NAME,
STREET ADDRESS ) STHEFi ADDRESS
oy. 51 ap . : CIY-SI ZIP

12. [ hareby certify thal the information supglied with this ing does not quallly for the exsmption stated in Section 119.07[3)(7), Florida Statutes. | further cerlify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or rusiee empowerad [ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attach n address, with gl other like empowered
SIGNATURE: WP Ll N
13

Daytina Phong &

SIGNATURE AND TYPECFOR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR



