2006 FOR PROFIT CORPORATION - - - FILED
ANNUAL REPORT (AR)

May 22, 2006 8:00 am

DOCUMENT # P04000080323 S
1. Entity Name ‘“ ecreta] y Of State
FLORIDA ADULT VOCATIONAL CENTER INCORPORATED (05-22-2006 90046 028 ***163.75
Principal Place of Business Mailing Address
8365 N.E. 2ND AVENUE 920 NW 179 ST
203 MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State Cily & Slate 4. FEI Number Applied For

55-0869955 Not Applicable
Zp Country zip Country 5. Cerificate of Status Desired $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gZEgNNAER[iLfIé%'}S'lL;TREET Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33169

City FL Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered ageni.

SIGNATURE

Signature, typad or printed name of reqeslered agent and Like it apphcabie (NOTE' Regislared Agent signalurs raguired when remslaiing) OATE

© .. FILE NOW!nt FEE IS $150.00." %
..~ After May 1, 2006 Fee Will Be $550.00 .
. Make Check Payable to Florida Department of State '

9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contriution. /E’\ Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE PCEQ O elete TITLE [ change (] Addition
NAME JEAN-BAPTISTE, CHRISTINE NAME

STREET ADDRESS | 920 N.W. 179TH STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33169 CITY-§T-2IP

TITLE (7 Defete TITLE [Ichange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 219 CITY-ST-2IP

TILE 3 Delete e [dchange ] Addition
NAME MAME

STREET ADDRESS STRECT ADDRESS

CIFY-ST-ZiP CITY-ST-2I8

TLE [ Delete TIFLE [ Change [} Addition
NAME HAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE O Deete THLE Y Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-5T-71P CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify thal the information supplied with this fling does not guality for the exemptions contained in Section 119, Fiorida Stalutes. | further cenily that the information
indicated on this repart or supplemental repaort is true and accuraie and thal my signature shall have the same legal efect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with afl olher like empowered.

SIGNATUR e Tpp bl 75uhdlll 2o L& bos) 25/ 235G

GNATURE AND TYPED OR PRINTED MAME OF S)ENING OFFICER OR BIRECTOR / Daytime Phona #

{




