2006 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT (AR) Mar 21, 2006 8:00 am
DOCUMENT # P04000153612 ~ Secretary of State

1. Entity Name 03-21-2006 90046 048 ***150.00
ACADEMIR PRE-SCHOOL LEARNING CENTER, INC.

Principal Piace of Business ailing Address
13911 S.W. 42ND STREET
BAY 108

MIAMI FL 33184

T

2. Principal Place of Business 3. Mailing Address
54_0-1 e AS PR 1oLy
Suite. Apt. #, etc. Suite, ApL #,81C. Plp, - @ By 5iecFS 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
20-1860190 Mot Applicable
Zin »Coumry Zp Couniry 5. Certificale of Staius Desired a $8‘75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIR, ROLANDO
y g Add P.0Q. Box Number is Not A |
13911 S.W. 42ND STREET Street ress (P.0. Box Number is Not Acceplable)

BAY 108
MIAMI FL 33184

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.  am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typsa or praved name o regisierac agent and tiie | apphicanie (MNOTE- Registaren Agern signature requirad when roinstating) DATE

N 9. Election Campaign Financing ~ $5.00 may Be
' Tiust Fund Contrisution. [ Added to Fees

.. After May,1, 2006 Fee Will B $550.00
" Make Check Payable 16 Fiorida Department of Stite.

1]

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ palete TTLE [ Change [ Addilion
NAME MIR, ESTHER NAME
TSTREET AODRESS | 13911 S.W. 42ND STREET Jz I o‘Z STRELT ADDRESS
CIFY-ST-IP |MIAMI FL 33184 CITY-§1-2IP
TIFLE sSvD 1 Delete T5LE [ Change [ Addition
NAME MIR, ROLANDO NAME
STREET AGDRESS | 13011 S.W. 42ND STREET B/ 0¥ STREET ADGRESS
CTY-ST-2P  |MIAMI FL 33184 CITY-5T-7P
TLE O oelete IILE JChange [} Addition
NAME i B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CIrY-53-7IP
TILE 3 Oelete TITLE O change [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHTY-ST-2IP CITY-51- 2P
THLE 1 Delete TALE [ change  [J Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and acc¢urale a my signature shall have the same legai effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trugtee emp Ted to exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment wil dr ith therlike empowered.

SIGNATURE: A

D 2-07 -9 (Jor\ Z225-%rvy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



