FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AV

* ANNUAL REPORT

- o Secretary of State
DOCUMENT # P03000095044
Eg)r:;gNgzmélRLS PRE:SCHOOL #ll, INC._

e B R

04272005  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE [4, FEI Nurrber ) Applied For

54-2123522 Not Applicable
i ced $8.75 Adcitional
J 5. Cerlificate of Status Desired O Fes Required

6. Name and Address of Current Ragistered Agent

=

VELAZQUEZ NELDA - 7" DO NOT WRITE
MIAMI, FL 33175 lN THIS SPACE

|

B. The above named enﬁg subrits ihis statemant forthe purpose of changing its registerad office ar reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE =, T or e - -
Signaturo, fyped & printod REMa of regisiared agent and litle If apolicakle. [NOTE Regislered Agent signalute reaulred when refnstating) - - 'DATE
8. Election Campaign Financing ™ ~ $5.00 May Be
.0 . Y
Aﬂe: %Eyﬁ?%lé;;iil‘?\,f“%sz 5g50_00 Trust Fund Centnibution 0O AddedtoFees
1C. ~ OFFICERS AND DIRECTORS T T - -
T P T ; ; . e
NAME VELAZQUEZ, NELIDA

STREETADDRESS | 12971 SW 17TH TERR.
chey-S1-71 MiAMI, FL 33175

= - - — — . I «:][;q;;—'rq

HRE 8 - . . - ‘"8{} Bg a3 JUN

e LEDON, IVON {5y 59 5-BO0T3-055 150,00
SIREET ARDAESS ¢ 7490 SW 23RD STREET
CIry-St-2r MiAMI, FL 33185

TILE ' . o Y N
HAME

s | DO NOT WRITE

o ~ F —  INTHIS SPACE

STREET ADDAESS
CITY-ST-21P

TRE - I
NAME 7
$TREET ADDRESS -
CITY. ST-2IP

TITLE - - st T ny o R

NAME -
$IREET ADDRESS
Y-Sl 2P Z

e L - o} T B N N v ¢ o T

12. | harsby certiif\{ that the infermation supblied with this fﬂmg dows not qualily for the exemption stated in Section 119.07(3)0). Florida Statuies. | further certily that the information
ndicated on this repont or sepsigmental report is trus and accurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or directer
of the carparation or the re Qr trustee empowered 10 egasute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachmi an addrass, with all ol e empowsred

SIGNATURE; ol g1 Lf/ D%Q/ 045 .

d
IGNING OFFICER QR CIRECTOR

Caytene Prane #




