FILED
2006 FOR B T P ATION Feb 21, 2006 8:00 am

DOCUMENT # P05000077864 Secretary of State
1, Entity Name 01-26-2006 90039 025 ***150.00
ACCESS PROFESSIONAL TRAINING, INC,
FPrincipal Place of Business Mailing Address
6355 NW 36 ST #307 6355 NW 36 ST #307 bb
MIAML, FL 33166 MIAMI, FL 33166 by U 1 9 2 6
= S RGO ARG
Suite, Apt. ¥, etc. Suile, Apt. ¥, &1c. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
5/ - OJ ‘/ 5 9 5? Not Applicable
Zp Couniry Zp Country 8. Certilicala of Status Desired (m} ?g‘;osqmﬂm”
& Namwe and Address of Current Rogistersd Agent 7. Nama and Add of New Reg! d Agent
P Name
_MARIN, CARLOS A _ = -~ - N _ . - —
255 ALHAMBRA CIR STE 705 Street Address {P.O. Box Numbet is Not Acceptabia)
CORAL GABLES, FL 33134
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am lamillar with, and accept
the obligations of registereq a2gent,

SIGNATURE :
. Sighature. typed or pantoa rahe of rege: agom and pte ¥ (NOTE: Pegiiternd AQINE GONKLN HIUred when ranstaing) OATE
FILE NOWIII FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will ba SSSO.QO Trust Funa Contribution. o Added to Fees
10. .: ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPV - i O Dejete nne O cenge [ Agdition
NAME RODRIGUEZ, LETICIA NAME
STREET ADDRESS | 255 ALHAMBRA CIR STE 705 STREET ADDRESS
orv-si-aF | CORAL GABLES, FL 33134 CiTY-S1-2p -
me D [ Delete FIRE . Ocnange 7 Addition
HAME RODRIGUEZ, CRISTIAN NAME
SIREET ADDRESS | 255 ALHAMBRA CIR STE 705 STREET ADORESS
ciry-si-27 CORAL GABLES, FL 33134 CiTv-S7- 2P
uIE O Delta THE {JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-SI-ap CITY-ST-2P
e ) Detete mME Ochange [ Adgision
NAME NAME
STREET ADDRESS STREET ADTRESS
Ciry.57-ae Ciry-51-7F
TIFLE O Delete e O change [ Adition
NAME ' NAME
STREE] ADORESS ) STREEY ADORESS
CIrY.51-AP CiTY-ST.21P
T O Dete THLE O change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P

12. | hereby certify thal ihe information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Siatutes. | further cenify that the infgrmation
indicated on this report or supplem ccurate and that my signature shall have the same 1eqgal etlect as it made under calh; that | am an oflices of director
of tho corporation or the receiver Stea ern, red ta precuie this report as required by Chapter 807, Florida Stalutes; and that my nama appears in Block 310 or Block 11 if

changed, or on an aftachment with an address’ withwall olpfe; like empowered.
SIGNATURE: mw{mﬁ ...%m iﬁiﬁ:f“’”f“”ﬂ //Zﬁé 7% - 267~ 8504

Daytrre Phone ¢




