FILED

2006 FOR PROFIT CORPORATION « May 05, 2006 8:00 am
DOCUMENT # FQ):{:J‘(I)’(JAI‘;;:EPORT Secretary Of State
© Enty Narne 04-12-2006 90093 029 ***150.00
SPECIAL ENRICHMENT PROGRAM INC.

Principal Place of Buginass Maiting Address v -
2450 NW 156 ST 2450 NW 156 ST
MIAMI. FL 33054 MIAMI, FL 33054
I

T e A0 K A

Suits, Apt. #, aic. Suite, ApL #, e1¢. 04072006 Cho-P CRZE034 (11/05)

City & State City & State 4. FEI Number -~ | Applied For

. : o WP i Yoke y778% 4 Not Agpicablo
Zip Counury Zip Country 5. Cortilicale of Status Desired O 22‘13@1‘:“”0““'
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registered Agermt
Name
JOHNSON TUCKER, ANTOINETTE
2450 NW 156 ST Steot Address {P.0. Box Number is Not Acceptatle)
MEAMI, FL 33054
.. City FL ] Zip Code

8. The above named entity submits this statement lor Ihg purpose of changing its rogislered office or registerad agert. or bath, in the State of Florida. | am lamiliar with, 2nd accept
the obligations of registared agent.

SIGNATURE
. Sgnanym, ypac or prveq name of agant and illy & (NOTE: Regixmmec Agan signatra required whan remsinbng) OATE
FILE NOWIII FEE IS $150.00 8. Elaction Gampaign Financing $5.00 Moy 8o
Aftor May 1, 2006 Foo will bo $850.00 Trust Fund Contribution. O  Acded o Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ peie Tl [ Camge [ Addition
NAME JOHNSON TUCKER, ANTOINETTE NAME
STREET ADDRESS | 2450 NW 156 ST STREET ADORESS.
ciy-51-n° MIAMI, FL 33054 any-si-op
TME DST O cekers Tme OCGarge [ Asdition
NAME TUCKER, MORRIS MAME
STREET ADDRESS | 2450 NW 156 ST STREET ADDRESS
o510 MIAMI, FL 33054 cimy-§t- 2P
TmE L Deteta e D Chenge [ Aadition
NAME NAME
STREET ADORESS SIREET ADORESS
or-si-2p oY ST 1P
e O oelete PLE [Ocrange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T.29 ore-sr-e
TINE [ Detets nLE Ochange [ Axdition
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51- 2P oIFY-S1-2P
e 7 Getete me Othenge [ Adeition
RAME NANE
STREET ADDRESS SIREET ADORESS
CITY-SI. 7P oy -S1-1%
12. | herpby cortify thel the intormation supplied with this (i tons contained in Chapter 119, Fiorida Statutes. | further Certify that the information

Indicated on

18 repon of supplemental reporl IS frue

lmé;duesnuquah!ylonmeaxe

MpNoNs
accurate and that my signature shall have the same legal aflect as it mada under cath; that | am an officer o¢ direCtor

of the corporation or tha receiver or lrusiee empowered 10 execute this repor as reguirea by Chapler 607, Florida Statutes; and that mry name appears in Block 10 or Block 11 it
t withAn address, with all o red.

changed, or on an attach

SIGNATURE:

like em)

S 15=0d(#gp0-7

Daryume Phone 4




