2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P05000096345

1. Entity Name
A.B.F. LEARNING CENTER INC.

Secretary of State

03-10-2008 90065 010 ***150.00

Principal Place of Businass

13350 SW 288TH ST

Mailing Address

13350 SW 288TH ST

4004131 ¢

MIAMI, FL 33033 US

MIAMI, FL 33033  US

ARG RSN

“ " DO NOTW

RITE IN THIS SPACE

01152008  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
54-2177618 Not Applicable

5. Centificata of Status Desired

0O $8.75 Adduonal

Fee Required

6. Nama and Address of Current Registerad Agent

4 b

LEIVA, ROCIO C MRS.
9654 SW 148 COURT
MIAMI, FL 33196

' DO NOT WRITE
IN THIS SPACE

2

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agaent, or both, in the State of Florida, | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed 0r printed name of registerad agent and tile If applicable,

(NOTE: Reg:stered Agsnt mgnatura requirag when reinsiatng)

DATE

FILE NOWI! FEE I8 $150.00
After May 1, 2008 Foe wlill be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P

LEIVA, ROCIO C MRS.
9654 SW 148 COURT
MIAMI, FL 33196

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

VP

DELGADQ, MARIA C MS.
11544 SW 148COURT
MIAMI, FL 33196

TITLE

NAME

STREET ADDRESS
CiTY-57-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Y- ST-2IP

K

DG NOT WRITE
"IN THIS SPACE

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my mama appears in Block 10 or Black 11 if
changed, or on an attachm i

SIGNATURE:

withan address, with all other

like empowerad.

3-5-08.

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytime Phonae #




