FILED

2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT #P05000070772 02-20-2007 90056 018 ***150.00

1. Enlity Name

MAGIC KIDS LEARNING CENTER I, INC.

Principal Place of Business Mailing Address &““'& l {uv

9160 NW 122 ST 9160 NW 122 ST

HIALEAH, FL 33018 HIALEAH, FL 33018

L A AR A
Suite, Apt. #. efc. Suite. Apl. #, alc. 02162007 Chg-P CRZE034 (12/06)
Cily & Stale City & State 4, FEl Number Applied For

20-2964543 Not Appticable
Zin Counry Zip Couniry 5. Certificata of Status Desired O $8.75 adgitional
_— - . - e mm - e e - Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ORTEGA, CARMEN
7601 NW 168TH ST. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL ] Zip Code

8. The above named antity submits this staterment for the purposa of changing its registered ofiice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
° " Sigrature, typed or printed rame of registered agent and itle if apphcabie (NQTE: Regisiered Agent signature required wnen reinstatmg) DATE
1 f
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
b :
4 100 - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTILE PS . 7 pelste TITLE [J Change [ Addilion
NAME ORTEGA, CARMEN NAME
STHEET ADDRESS | 7601 NW 168TH ST, STREET ADDRESS
CATY-ST-2IP MIAMI, FL 33015 CiTy-Si1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P CINY-81-21P
TIILE 3 pelete e [ Change [ Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
Ciry-51-29 ’ CITY-5T-21P
ne [ oetete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-21P
HIE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TILE [ pelete THE CJchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIrY-51-2iP CITY-$1-21P

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shafl have the same fegal effect as if made under cath; that | am an officer o director
of the corporalion of the recewesor trustes ampowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac) gss, with all cther like empowerad.
2ltefo (a;r)d(ﬂ- valls
N

]
stp{ne AND UPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phone #

SIGNATURE:




