FILED

2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000060899 02-28-2007 90012 003 ***150.00
1. Entity Name
CHILDREN'S UNIVERSITY, INC.
Principat Place of Business Mailing Address
3126 W 75T PLACE 3126 W 71ST PLACE N“‘Zﬁcﬂb‘
HIALEAH, FL 33018 US HIALEAH, FL 33018 US
PR T S LR
Suite, ApL. #, elc. Suite, Apl. #, elc 02212007 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
20-0985358 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Stalus Desired O EBJS Additional
oe Required
- - . Name and A ot Current Regi vd Agent - 7. Name and Address of New Regi ed Agent -
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sirest Address (P.Q. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The abave named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regislerad agent.

SIGNATURE mcnw @Qaﬂ-u- 04?—%7

lure. 1yped ar prm name of regnsle’eﬁ;enl and title il applicabla {NOTE. Regisiersd Agent signature required when reinsiating) D:\TE
- FILE NOW!!! FEE IS $150.00 9. Efection Campaign F.inancmg 0 $5.00 may Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD 7 Delete THILE O change 3 Addition
NAME GARCIA, MARIA N NAME
STREET ADDRESS | 3126 W 71ST PLACE STREET ADDRESS
CITY-8T-21P HIALEAH, FL 33018 CITy-S5-21p
TILE v O Delete TALE [ Change [ Addition
NAME JIMENEZ, CLAUDIA NAME
STREET ADDRESS | 3126 W 71ST PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-ST-2IP
MLE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CIry-81-7P
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-57-21P
TILE O pelgte TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CIFY-51-2IP
MLE [ Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atlachmeni with an address, with alt other like empowared.

. 0fefe] 00 5%7- £/30

GNATURE AND TYPED ICER OR D:RECTOR Date Dayume Phone ¥

SIGNATURE:




