2007 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT .# P04000080323. - —  Apr 24,2007 08:00 Al
17 Enity Namma Secretary of State
FLORIDA ADULT VOCATIONAL CENTER INCORPORATED
Pringipai Place ol Business Mailing Addross
8365 N.E. 2ND AVENUE 920 NW 179 5T
203 ' ‘ MIAMI FL 33169
o MM AR A ER T
2. Principal Placo of Business - No .P.O Bc]x #J = 3. Malling Addross o :
Suile, Apt. #, olc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FE! Numbor ~ Applied For
55-0869955 Net Applicablo
Zip Country Zip Couniry 5. Certificate of Statlus Desired % gg'g;quﬁ:’;’;'onal
6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Registared Agent

Name

BERNARD, LESLY :
920 N'E' 179TH STREET Slreet Adddress (PO, Box Numbor is Nol Acceplable)
MIAMI FL 33169

City FL Zip Code

;8. Tho above namod entity submils this stalement for tho purpose of changing its regisicred office or registored agent, o bolh, in the State of Flonda. | am familiar with, and accepl
the obligalicns of ragistered agent.

SIGNATURE

Sgnalua, lyped o printed name ¢t regisierad agen: and Lile r apploabls. {NOTE: Regsteroa Aganl signature reGuirdd whan ranstating) DATE
! . .
. 'Aft‘ Fl;E NIOZVO!(;;":EE\'{I?IIgSD.ggo 00 - 9. Election Campaign Financing $5.00 Mmay B
) ter May 1, ee & $550.00 - Trust Fund Contrbution. ﬁL Added to Fees
Make Check Payable to Florida Department of State . .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE PCEO T Dotete TNLE LADONN T 29nES [J Chiange  [] Adailion
NAMI. JEAN-BAPTISTE, CHRISTINE NAME s "[_]%E‘ﬁ%:"aﬁ%li 9’“_*_[!2,3 165,75
SIRTTADDRESS | 920 N.W. 1786TH STREET STHIET ADDRESS T ' -t
ciy-st-zp | MIAMEFL 33169 CITy-s1-2Ip
e [ elete TIILE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY -81-2IP
e ] etete 1M [ change [ Addison
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy.or-an - - - e — P, Tt O e e e mmmme i e mem e m—m e - e e e
Tt I elete TNLE O cnange [ Adatlion
NAME NAME
SIREET ADDRESS STRLEY ADDRESS
CITY-8T-2IP CITY-S1-Z1IP
NIE O oelote HILE [ cnange  [] Addivon
NAME ) NAME
SIREET ABDRESS SIAEET ADDRESS
CiTY-SI-2IP CITY-S1-2IP
TILE O perete T [ change ] Addilion
NAMI, NAME
SIRLET ADDRESS SIRELT ADDRESS
CITY-SI-ZIP CIFY-SI-7IP

12. | hereby cerlify that the information suppliad with this filing doas not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same tegal eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered o executo this report as raquired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmenl wilh an address. wilh all other like empowere -
7 : _ 4y Jg‘: 7
,Zé/f % }?’ Y~ Z
Date

jSIGNATURE: /(72

\

SIGNATHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR



