20 | FILED
> 2007 FO%SS&KI_TRCE%%I;QTRAT ON Feb 19, 2007 8:00 am

Ll

Secretary of State
DOCUMENT # P06000004169
1, Eniity Narmo 02-19-2007 90050 022 ***158.75
REDLAND LEARNING CENTER, INC.
Principal Place of Business Mailing Address
YUUV1JJuv
15885 SW 246TH STREET 15885 SW 246TH STREET /%7
MIAMI, FL 33031 MIAMI, FL 33031 5
T T | LT
Suite, Api. #, elc. Suite, Apl. #, etc. 01102007 Chg-P CR2E034 (12/06)
GCity & State City & State ‘KFEI Number Applied For
. I ) 3 5@ 30 Nat Applicable
4 Couniry & Couniry 5. Cernificate of Status Desired R Ei'gilﬁ:’;gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N .
MAZZOTTA, MELISSA S?Z?/"Z(P.OZBG/' b?/_fﬂ‘/' - ﬂtg@// < S
15885 SW 246TH STREET : @55 (PO, sl
MIAMI, FL AR o ‘?}‘di/ .gZﬁ SID Ao

“ Sy FL | 26%, Q9

Y

8. Tha above named entity submits this
the cbligations of registered

Signature, typed WM; ;

changing its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accerl

/=y —0 D

nt and tille # apphcatie. (NOTE: Ragistared Agent signature required when reins.ating) [ DkTE

SIGNATURE

-
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. AleiDNS/CWGES TO OFFICERS AND DIRECTORS IN 11
TiRE DPS OJ Delete TILE ﬁﬁa - ,E:@ange [J Addilion
NAME MAZZOTTA, MELISSA NANE ﬁ ‘Z Zc) . / é,
STREET ADDRESS | 15885 SW 246TH STREET STREET ADDRESS M}/a r’MD '
cmv-sT-2P | MIAMI, FL 33031 CITY-ST-2F //] m[ [~ 23/ <
TIMLE ] Delete TIRLE . é Change  [CJ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P )
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TILE [J Change ~ [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE 3 pelete TITLE I Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. ( hereby certify that the information supplied with thls filing does not qualily for the exempiions contained in Chapter 118, Florida Statutes. | further cestity that the information
indicated on this report or supplemental report ig pnd accurate and that my signaturg shall have the game legal effect as if made under oath; thal | am an cfficer or director
g rl as required by Chapter 807 JFlorida Statutes; and that my name appears in Block 1G or Block 11 if
d.

205 —
A~ ~0 2 2?7’6&%’7

; FWF SIGNING ?aeﬁ OR DIRECTOR Date Daytima Phone #



