FILED

Apr 27,2006 8:00 am
2008 FOF FHORTY COREORATION ccretary of State

DOCUMENT # P03000121577 04-27-2006 90165 027 ***150.00

1. Entity Name
CHOO CHOO LEARNING STATION INC.

Principal Place of Business Mailing Address Q““BS.B%%

7250 W. 24TH AVE. 1800 W. 49 ST,
HIALEAH, FL 33016 201
HIALEAH, FL 33012

e s AR TR MOV

i . . Suite, Apt. #, etc.
—-Sufta. Apt. 4, el — ulle. ApL 4, etc 04122006  Chg-P CR2E034 (11/05).
City & State City & State 4. FEl Number Applied For
20-0346629 Not Applicable
i Count Zi Count i
Zip ountry P ounry 5, Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agem 7. Name and Address of New Reglsterad Agent
Name

RODRIGUEZ, MAYRA
2485 W, 76TH ST, #112 Straet Address {P.0. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL | Zip Code

8. The above named entity submijs this siatement 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 regis:erei—-,aggm.

SIGNATURE
Signature, Typed or pnnted name of registared agent and tie it epplicable. (NOTE: Registered Agent signature raquired when remstaling) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TinE PD [ Delete TME [J Change [ Addition
NAME RODRIGUEZ, MAYRA NAME
STREET ADDRESS | 7250 W 24 AVE STREET ADDAESS
CIFY-ST-2P HIALEAH, FL 33018 CITY-ST-29
TILE S [ pelete TITLE [ change [ Addition
NAME ORTA, PEDRO NAME
STREETADORESS | 190 E 11 ST STREET ADDRESS
CITY-57-ZP HIALEAH, FL 33010 CITY-ST-2IP
TMLE v [ Detete TITLE : [ Ghange [ Addilion
NAME GARCIA, ERICK NAME
STREETADDRESS | 190 E 11 ST STREET ADDRESS
CITY-57-2P HIALEAH, FL 33010 CITY-5T-21P
TILE [ pelete TITLE (J Change (] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-27
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE O Dalete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IF CITY-§7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | fuither certify that the information
indicated on this report or supplermeniial report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee smpowerad to exacute this report as required by Chaptar 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 i
changed, or on tlachmenjgwith an address, with all other like empowered.

SIGNATURE

RINTED NAME OF SIGHING OFFICER OR DIRECTOR Dam Daytrme Prone ¥




