FILED

- May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

05-02-2008 90176 005 ***150.00
DOCUMENT # P03000095044
1. Entity Name
BOYS & GIRLS PRESCHOOL #l1, INC.
guwv~-
Principal Place of Business Mailing Address '
7490 SW 23RD STREET 7490 SW 23RD STREET .
MIAMI, FL 33165 MIAMI, FL 33165 ) N B
R T TR RN AR CHC
Suita, Apt. #, elc. Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
54-2123522 Not Applicable
__Zif, —_—- N Coumry__ — Zip ~ - C?'flmzy‘ 5. Certificate of Status Desirad D%ﬁg‘;esqﬁiﬂmnal —_
6. Nama and Address of Currant Registered Agent 7. Name and Adﬁresa of New Reglstered Agent
Name
LEDCN, IVON
7819 NW 27TH AVE Strest Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33147
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént:  ,"”

LI

SIGNATURE M
Signature. typed or printed name of registered agent and title 1 applicatle. {NOTE: Registerad Agent Bignan,re requirsd whan reinstating} DATE
O .
FILE NOWIl! FEE IS 5150?00 9. Election Campaign Finarcing $5.00 may Be
After May 1, 2008 Fee mebe $550.00 Trust Fund Contribution. O Added to Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PTSD [ Delete TME [ Charge - [T Addition
NAME LEDON, IVON NAME
STREETADURESS | 12218 SW 10 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33184 CITY-S1-7P
TLE . O Detete TME O Change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
JERE - - e e 2oy - o 8me S - —_ - [0 chaage - {J Addiion
NAME : | maME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TITLE 1 Delete TNLE " [ Change  {T] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIPY-S§1-21P CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

I'ha : tion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or fupplemental ceport is Irue angpccurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or tha reteivel of trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attach h an addrass, with all r like em/wwered‘
SIGNATURE: 4 -29-08  205-263-7200
smm\\u,ﬂ. AND TYPED OR PRINTED NAME OF OFFICER CR Cate Daytime Phons #




