FILED

Jan 17,2007 8:00 am
2007 PO NOAL REPORY A TION Secretary of State

DOCUMENT # P05000063490 01-17-2007 90050 025 ***150.00

1. Eniity Name
VOCATIONAL SCHOOL CENTER INC.

Principal Place of Business Mailing Address
5675 LA COSTADRSTE A P.0. BOX 721935
ORLANDO, FL 32807 ORLANDO, FL 32872-1935
e RO T TS W T
(Y40 N. Goldww rod @4
Suite, Apt. #, etc. Suita, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
F
City & State . City & State 4. FEI Number Applied For
O+ (ando « / 20-2766495 Not Applicablo
2 EZ ¥0 7 g = Country 5. Ceriificate of Status Desired [ Eg—;ffquﬁg’;ﬁw'
8. Name and Address of Cument Reglstered Agant T. Name and Address of New Registared Agont

Name

AROCHE, MARIA B

8226 RAIN FOREST DR Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32829

City FL ! Zip Coda

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am lamiliar with, and accept
tha obfigations of registered agent.

SIGNATURE
.Wmmmmd.mmwmmiapm {NOTE: Registerod Agent s5gnalure required wher reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Added (o Fees
10. ) _ ' OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete e [dChange [ Addiion
RAME AROCHE, MARIA B NAME
STREET ADORESS | 8226 RAIN FOREST OR STREET ADDRESS
ciy-51-21p ORLANDO, FL 32829 CITY-ST-P
TITLE T O pelete TILE [ Change [ Acdition
NAME AROCHE, MARIA B NAME
STREET ADDRESS | 8226 RAIN FOREST DR STREET ADDRESS
CIry-ST1-2P ORLANDO, FL 32829 CITY-ST1-2P
THLE DDE 1 Delete TILE [ cChange [ Addition
NAME ROSARIOQ, VICTCR M NAME
STREEY ADORESS | 9457 VENEZIA PLANTATION STREET ADDRESS
CITY-$1-0F ORLANDO, FL 32829 CIFY-5T- 2P
TALE 1 Detete TILE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CIFY-$1-2P ~
e [ oetete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-27 CITY-5T-2P
TLE [ detetn TITLE [1Change  [J Acdilion
NAME HAME
STREET ADOFESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

IGNATURE ARD YYPED OR NAME OF OR IRECTOR Dme Caytime Prone »

S



