2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
i S

DOCUMENT # Posoooose718 Feb 08,2007 08:00 AM
1. Entity Namo - Secretary of State
SALCEDO SCHOOL SERVICE, CORP.
Principal Place of Busingss © Maifing Address o 1——
1387 M.E. 181 STREET 1351 N.E. 191 STREET
#305 #3085 .
MEAMS FL 32178 MiAML FL 33178 i
£ % RS AR
| 2. Principal Place ol Business - No P.O. Bax # 3. Mailing Address i
Suile, Apt #. etc. T Suite, Apt #, aic st MOORE CR2E034 (10/08)
City & State ' Cly & State N 4 FEINumber go naaquann }_ ﬁﬂ:i: f(:b .
Zip Country ap W Country 5. Cerlficate of Stalus Desir;e.d_ = §g‘gfq:&(§§;ma§
E_ 5. Name and Address of Current Registered Agent il 7. Name and Address of New Registered Agent
B I - ) . | MName , . —
SALCEDQ, CLAUDETH - : B
1351 NE 1891 8T B-E #3085 Streat Address (P.O. Box Number is Not Accoptablel
MIAMI FL 33179 ~ -
City ) FL Zip Coda

8. Tha zbove namad ontily submits this statement for the purposa af changing its registerad alfice o registered agert, or Both, i the State of Florida, | am famiiar with, and accepl )
the cbhgalions of registerod agent,

SIGNATURE

SIGNATURE:

Dy Phone ¥

SQNANUD, typed of printad name of registered agent and e ¥ npplionE {NOTE, Ragislersd Ager) signature requrcd whan reinistaing) . DATE
SNeeT—— — - = —
FILE NOWI{i! FEE I% $150.00 8. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contibution. {1 Addedlo Fees
Make Check Payable to Florida Department of $tate
10 DFFICERS AND DIRECTORS . H. ADDITIONS{CHANGES TO DFFICERS AND DIRECTORS IN 14
il Po ) 1 catate e Dichange [ Addition
N, SALCEDO, CLAUDETH A UONO0ONE231 74
SIRerT aommess | 1351 NE 191 ST B-E #305 SIREET ADDRESS 32/ 1e/07-80004-011 150,00
CITY-ST- ip MiaMI FL 33178 I CIfY-SE-2IF
wne ' 3 oelee I ClChange T Addition
HANE NAML
SIRELCT ADDRESS STREFTADDACSS
CIFY ST-7ip ooy ST 2ip
o ) o O Dutete wme [Ittange £ Addition
PN e . B N
STREET ADTRESS SIPEET ADDRESS
oY S1-1P iy st 2
TR ' O beete s : - Clchange [ Addition
NAME HAME
SIREET ABGRESS STREET AODRESS
L iRy ST-21p I CIFY SF-Zip
Wi ' 1 petete s - ' © [Oomnge [ Acdilion
HAME NAME
STRELT ADDRESS SIREE T ADDACSS
iy -51- 4P CHY-8T-0p
e S O pesete i i T Cochange L) Additics
NAME HEME
SIRFE | ADDRESS SIREE T ADCRESS
ciry-Si- 2P I Qiry ST-Tip
12. { heraby certify that the information supplied with this Sing does not qualify for he exomplioris canlained in Sosioh 119, Florida Statutes. | further corflly that tha information
indicated on this repert or supplemental repott is true and accurale and that my signalure shall have the same legat effect as if made undcr oath; that f am an officer or director
of the corporation or the ar ar Rustee empowsred 1o exscuis this repor as recuired by Chagtler 807, Flarida Statutas; and that my name appears in Block 10 or Block 11
if changed, or on an af! yvith an address, with all atherdike empowered.
- ~
- -
(s - 3B G
I 4 Tiate

&ff SIGNATURE AND TYPER'OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR



