2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02, 2008 8:00 am

DOCUMENT # P04000080323 ecretary of State
1. Entily Name
04-02-2008 90015 017 ***163.75
FLORIDA ADULT VOCATIONAL CENTER INCORPORATED
Principal Place of Business Maiing Ardress
8365 N.E. 2ND AVENUE 920 NW 179 5T o
203 MIAMI FL 33169
ingipal P u BU.:IF\'“‘-‘ - Mo, PO Box# 3. Mailing Addrass
@Gz (67 5 |
omt& Apt ﬂ 213 Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)
C;Iy State City & Slate 4. FEs Number Appiied For
/lj 55'0869955 Not Applicable
ap Counuy Zp Coantry il Status Desi $8.75 additional
/ g #_ /V/??Z 5. Certilicale ol Status Desired S\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNARD, LESLY

Q20 N.E. 179TH STREET Sreet Aodress (PO, Box Numoer is Not Acceplanle)

MIAMI FL 33169

City FI... Zipp Code

8. The above named entily submits this staiement for the purdose of changing its registered office or registered agent, or noth, in the State of Florida. | am familiar with, and accept
the cialigations of registered agent. - A

SIGHNATURE

Sgnatute, yped 0 Pt Bt O relntzied el gnd L1e | anpi casie {RGTE Fegisimag Agerl siuntyrs -eOuras v fomsinle gy DATE

9. Eleciion Camaaign Finarcing $5.00 May Be

Trust Furid Gontritution, Added to Fees
OFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITLE PCEQ C beere T [ Change [ Addition
HAME JEAN-BAPTISTE, CHRISTINE NAME
STREET ADDRESS | 920 N.W. 179TH STREET STREET ADDRESS
CITY-51-21 MIAMI FL 33169 CIY-S1-7IP
ik 3 peete TIRE [ crange ] Aadition
NiAME HAME
STREET ADDRESS STREET ADTRESS
oIy 57217 CiTY-5T-21P
L [ paiete TILE 3 Change (] Addition
HAME HAME
STREET ADDRESS R STHEET ADIRESS
CITY-ST- 2P CiTy-S51-2IP
HILE O Dalete TITLE [ Change [ Addition
HEME HAME
SIRELT ADGRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-7IP
fITLE [ Delete TiNee O Change [T Addition
HAME NEHE
STRECT ADGRESS SIREET ADDRESS
CHY-$T-21° GIry-81-2IP
TITLE T Deigie TITLE 1 Change  [J Addition
MERE HEME
STREET ADDRESS STREET ADDRESS
CITt-§1-21 CHTY- 5T 7R

12. | hareby certity that tha information supelisd with this filing does net gualify for the examptions contained in Sectiors 119, Flerida Statutes. | further cartify that the information
indicated on this report or supplerrental repart is lrue and accurate ang that my signature shall have the same tegal eftec: as if made under oath: that | am an officer or director
of the corgoration or the receiver or trusiee smpewered 10 execute this report as required by Chapter 607, Flerida Siatutes: and that my narme appears m Block 10 or Block 11
it changed. or on an altachment with ress, with ail other like empowered.

SIGNATURE: e //‘}ﬁ;éf 5%% Ceoe

D OR PRINTED NAME OF SIGKING OFFICER Oft DIRECTOR W) Eislmse Foora a

/MGﬁTuns AND T,




