2006 FOR PROFIT CORPORATION

FILED

| ANNUA_L REPORT (AR)
| DOCUMENT # P03000036718 '

1. Entity Name

SALCEDO SCHOOL SERVICE, CORP.

Feb 09, 2006 08:00 AN
Secretary of State

Mafling Address”

1351 N.E. 181 STREET
#305

MIAMI FL 33179

us

Principal Place of Business
1351 N.E. 191 STREET

#305
MiaMi FL 33179
us

LR

1351 NE 181 5T B-E #305
MIAMI FL 33179

2. Prinoinal Place of Business 2. Mailing Address
[357 WE ST ' A1 R
Suite, Apt, #, etc, ) Suite, Apt #, etc, ] -~ 1st MOORE CR2E034 {10/05
36~ 25 100s)
Cuy & State City 8 Stare 4. FE! Number {Apptied For
Y/ icals 56-2337332 " Tiio: Appiicat.
p C‘M‘“t—f an Country . i $8.75 Acdiional
33 / ’7 f . §. Certificate ot Staius Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
- < i | Name F) . x- S -
R TR AL
SALCEDO, CLAUDETH ;

Straet Address (P.Q. Box Number 1s Not Acceptable)

City Zip Code

FL

tha obhigations of registered agent

SIGNATURE

8. The above named enbity subrls this staternent Tor the purpose of changing its ragistersd office of registerad agant. or both, In the State of Florida. | am famifiar with. and ageay

Siypature, lype or pealled name of fegestered agant and lie 1 appiieatie

© O8TE

FILE NOW!!! FEEIS $150.00
After May 1, 2006 Fee Will Be $550.00

©NOTE Regaiaad Agent snxire reaured wied® fenstatng

= ] : -
9, Fiaction Campaign Financing $5.00 may ¢

Make Check Payable to Florida Department of State | Trust Fund Conwribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. RGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD ’ {1 cetete 1113 [J change  [Ja:r
RAME SALCEDO, CLAUDETH NAME OG04 R240 )
STREETAODALSS | 1351 NE 191 ST B-E #305 STATET ADDRESS 02/ 20/068-80036-008 15010

ity -SE-2p MIAM] FL 33179 { CHY-ST-2IF

HRE O pelete TILE ] Change I Ad
HAME HAME

STRECT ADDRESS SIREET ADDRFSS

Gity . ST- 21 CiyY-S7-2IP

e . S Closwle . - Ko .~ R I
WAME HARE

SYRELT ADDRESS SIRLIET ADDRESS

CiTY-ST-2IP CiTY-ST-26

TITLE 3 pesste L N [ Change ~ [1ad
vl NAME

STRECY ADDRESS STRELT AUDRESS

GITY-ST-2i9 Oy -51-8F

THLE 3 petete TITE T ehange [ A
HasE NAME

STREFT ADDRESS ST%FET ADDRESS

CITY-57-2F CITY-SI-71P

HiLE 3 Detete THLE [JChange LA
NAME NAME

STRECT ADDRESS STREET ADDRERS

QITY- 8- 2P Cily-57-2F

f‘ th 3
Lo i

if changed, or on an ally

ddresyf with all other hke empowsred.

J

SIGNATURE:

12. I horeby certity that thé irtormaton supplied with this fling does not quality for the exemptions contained in Section 118, Florida Statutes. | furthar certily thal the informnal!
wilicaied on this regont o supdlemental report is ue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or dires
of the corporaton of th or trustes empowerad 1© exetule this report as required by Chapter 807, Florida Stalutes; and that my mame appears in Block 10 ar Block

25206

SIGNATURE AND TYRED R PRINTED NAME OF SIGRING DFFICER OB DIRECTOR

206 406-85 ¢&

Dater Daytime Phone #

4



