FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000070772 01-19-2006 90079 045 ***158.75

1. Entity Name

MAGIC KIDS LEARNING CENTER Ii, INC.

T
Principal Place ©

7601 NW 168TH ST.
MIAML Ft 33015

e or Taeemo o o MR

e mnN

Mailing Address

“Suite, Apt. #, atc. Suite, Apt. #. elc. 01162006 Chg-P . CR2E034 (11/05)
City & Stata City & State 4, FFSumber 3 Applied For
thato ahn s FLIYhaloah Gendlons FL| 20-730454 R Not Applicatio
Zip Country Zip o Country, - . $8.75 Additional
‘33) l ? ‘JlQH 'Z;I)DI'Q Um 5. Coertilicate of Status Desired Foe Required
.. . 6..Name and Addrass of Current Roglstarad Ag's:w 7.-Noamu sind Address of Now Registersd Agent
Name

ORTEGA, CARMEN :
7601 NW 168TH ST. Streat Address {P.0O. Box Number is Not Acceptable)

MIAMI, FL 33015

City i FL l Zip Code

h=)
B |

inted name ol registered agent and title if appicable (NOTE: Registered Agent signatuse requirad when reinstating)

ATE
FILE NOWII- FEE IS $150.00 9. Election Campaign Einancing $5.00 May 2o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
w2
10. % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O pelete TITLE [ change [ Addilion
NAME ORTEGA; CARMEN NAME
STREET ADDRESS | 7601 NW 168TH ST. STREET ADDRESS
CITY-5T-2P MIAML, FL 33015 CoTY-ST-2P
TILE : O pelete THE [ Chenge  [J Addition
HAME - NAME
STREET ADDRESS Dy STREET ADDRESS
CATY-§T-2IP . “!' ~Q crvestze
TILE O petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-7P CITY-ST-2P
TLE 3 petele TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-3T-2P
T [0 oetete HiLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2P CITY-S1-2P
THLE 7 Detete {131 [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$3-2P

12. | hereby certily that the information supplied with this filing does nol qualify for the exemptians comtained in Chapler 119, Florida Statutes. | turther certity that tha information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or [[ustea empowered to éxacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant wi address, with all other like empowerad.

SIGNATURE: - | ! l(%l!oS (192224 - 1154

0 OR PRINTED NAME OF SIGNIN.S OFFICER OR DIRECTOR Taytine Prora &




