FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL.REPORT | ecretary of State

DOCUMENT # P04000066506 04-21-2005 90222 041 ***150.00
1. Entity Name
ASHLAND EDUCATIONAL SERVICES, INC.
Principal Place of Business Mailing Address YUvuvuvir vy
949 SW 148 PL 949 SW 148 PL
MIAMI, FL 33194 MIAMI, FL 33194
e s RCGAAR ARAYACR R AT LA
Suite, Apt. #, etc. Suite, Apt. #, stc. 02072005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEIN 7. Applied For
3? /? gz/ay Not Applicable
Zip Country Zip Coumnf 5. Certificate of Status Desired O gi‘;esqaggli“"a'
6. Name and Address of Curremt Registered Agenst | _.._7._Name and Address of New Registered Agent [ ——
Nama
ALFONSO, JORGE
949 SW 148 PL Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33194
e A City FL ‘ Zip Code

8. Tha above named entity submits this statement forgMe %urpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registjid agent, O .
SIGNATURE y Lf;/ IS ,/ g

SIgnﬁ!urﬂHﬁedJur pr)\ed ﬂne of rengred wt tle u@pﬁable. {NCTE: Registerad Agent signature required when reinstating) DATE
- e _/, . ’ .
FILE-NOWI! FEE IS $150.D0 9. Election Campalgn F_inancnng $5_00 May Be
After May 1, 2005 Foe will be $550.0 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 Defete TMLE [ Change [ Addition
NAME ALFONSO, JORGE NAME
STREET ADDRESS | 949 SW 148 PL STREET ADDRESS
CITY-81-Zip MIAMI, FL 33194 CITY-ST-2IF
THLE Vs 1 Detete TMLE [T change [ Addition
NAME ROSE, LUZ NAME
STREET ADDRESS | ‘949 SW 148 PL STREET ADDRESS
CITY-ST- 218 MIAMI, FL 33194 City-S3-2IF
TIME ' O Detete TILE [ change ] Adcition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
Tme O pelete TTLE {OJ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-21P
TITLE [ pelete TiTE (T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2IP CIY-S1-2IF
TITLE 3 Delete TInLE : {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : . CITY-5T1-2IP

12. | hereby certify that tha information supplied with this filing doas not qualily for the exernption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusteg e ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with regs) With afl other like empowered.
SIGNATURE: _/\ -7 S000E IR DNZD ylils  305-208.35Y
" BIGNATURE TYRED! INTHD, E OF SIGNING OFFICER OR DIRECTOR ¥ Cae ¥ Daytime Phone # -~

“ !



