FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000070772 02-01-2008 90029 025 ***158.75

1. Entity Name
MAGIC KIDS LEARNING CENTER II, INC.

F s rrorweyal . T

Suite, Apl. #, etc. . { // Suite, Apt. #. etc. , , // 01182008 Chg-P CR2E034 (12/06)

Doal il SRD NS, A VIl Gadevs F7| " ornisss [l

Zi . Couniry Zip Country » . $8.75 Additi
‘%3 0/(5) 05 330/(? L}S 5. Certificate of Status Desired X Ret Reqﬁ?:ét'Dnal

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

Name

ORTEGA, CARMEN

7601 NW 168TH ST. . - Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015

City } FL i Zip Code

8. The above named entity suﬂrhils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent,

SIGNATURE
Sipnature, typed or prin(ed name of registered agent and biie It applceDia {NOTE: Registered Agent r8quired when rei H DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Afier May 1, 2008 Fee will be 5550.00 Trust Fund Ceatribution, | Added o Fees
10. - QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o | P8 [ delets mie O change [ Addition
NAME-- - ORTEGA, CARMEN NAME
STREET ADDRESS | 7601 NW 168TH ST. STREET ADDRESS
CITY-$1-21P MIAM|, FL 33015 CITY-ST-2IP
TITLE . 3 Delere TITLE [ Change [ Addition
NAME s NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2iP
Tme 7 : O Deete Tine " Ocnange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITy-§T-2iP
TITLE T Detete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP Clry-§1-21IP )
TME [ palete TINE [ Change T Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE [ pelete TITLE : [ ctenge [ Addition
NAME NAME
STREETAQORESS | o v STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF

12. | hereby cenig that the information supplied with this i‘ning doas nat qualify for the exemptions contained in Chapiar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an altachment with an_address, with all other like empowered.
/é 7A‘/Gaf/o“-/ >-$502
/ : / Deta [

SIGNATURE: Daytume Fhone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




