/2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2005 8:00 am

ecretary of State
P ggNBmEAENT # P03000047897 04-14-2005 90102 012 ***150.00
BAEZ EDUCATION SERVICES, INC.
Principal Place of Business Mailing Address ] NUUURUUY
3890 NORTHWEST 113TH AVENUE 3890 NORTHWEST 113TH AVENUE
SUNRISE, FL 33323 SUNRISE, FL 33323 - )
' J
2, Principal Place of Business 3. Mailing Address 1
Suite, Apt. # etc. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FE! Number Applied For
' 03-0517060 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired 0 gg'gasq l‘;g;gﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
— i - = . — - Name - - - e wm - - - -~ -
SPIEGEL & UTRERA, P.A
1840 SW 22ND ST. . Street Address (P.O. Box Number is Not Accepiable)
4TH FLOOR
MIAMI, FL 33145 .
: City FL I Zip Code

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

SIGNATURE
t Signature, typed or printad name of registered apont and gtk if applicable. {NOTE: Regesterad Agent signatune required when reinsiating)} DATE
. ] X < . 9. Election Campaign Financing $5.00 May Be
~FILE NOWIIL: FEE IS $150. B B h Y
After May 1, 2005 Fee \vlfl I?o 35050_00 “ “¥*Trust Fund Contribution. ‘O Added o Fees e R
10. FLoeve N Apdy Y IIOFFICERS'AND DIRECTORS g ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FRE PD 3 Delete TME Secre 'fZLHf X Change [ Addition
NAME BAEZ, RAUL A NAME
STREET ADDRESS 3890 NORTHWEST 113TH AVENUE ' STREET ADDRESS
<y -51-2P SUNRISE, FL 33323 CITY-51- 7P
WL STD O Delete e Fresident (ff Change [ Addiion
HAME RODRIGUEZ, SANDRA | NAME -
STREET ADDAESS | 3890 NORTHWEST 113TH AVENUE STREET ADDRESS
CITY-ST-2ZP SUNRISE, FL 33323 CITY-5T-71P
TILE {0 Delete TIE [ Change [ Addition
MNAME . NAME
STREET ADDRESS | . o . _ STREET ADDRESS
CITY-ST-2P ’ CTY-ST-7IP o )
TITLE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImY-ST-2IP
TME O Delete TME [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-28P
e 3 Delete TME Dchange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P

12. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 of Block 11 If

changed, or on an aﬂ’aih’rryfith an address, with gt other like empowered.
Ih
SIGNATURE: ~Z4-dir -

“/nfos PEY-FUe~460¢

- SIGNATURE AND TYPED OR PRINTED 5 OFRCEA OA DIRECTOR Daytima Phane #




