: FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P06000018998 04-30-2007 90861 050 ***150.00
1. Entity Name
TRAFFIC SCHOOQL OF MIAMI DADE, INC.
Principal Place of Business Mailing Address )
3800 N.W. 1157 3800 N.W. 1187
MIAMI, FL 33126 MIAMI, FL 33126
S| U AR A AN ORI
Suite, Apt, #, et¢. ) Suite, Apl. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
' 30 L\ 5 5% Ll(_o Not Applicable
Zip Country Zp Country 5. Carificate of Status Desired O ’?‘g'zesql‘z?gﬁona'
§. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
EGUES, RANDY J
3800 N.wW. 118T Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL ' Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
lna chligations of registerad agent.

SIGNATURE
" Signature, typed or printed name of registered agent and title If appicable, (NOTE: Registered Agent aignature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campalgn F_lnancmg 5500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DARECTORS ", ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE DP [ peiste TITLE [O Change [ Addition
NAME EGUES, RANDY J NAME
STREET ADDARESS | 3800 N.W. 118T STREET ADDRESS
GITY-S1-2IF MIAMI, FL 33126 CITY-ST-21P
TITLE (7 Delete TILE [ Cchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$1-2IP
TME 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TILE ] Detete TITLE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S51-2P
TIME 1 Delete TITLE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ oelete TIILE O Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§3-7P : CITY-57-2IP
12 | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢entily that the information
indicated on this report or supplemental report is trug aad a rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of tha corporation ¢f (he receiver or truslee arppen report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an ad . with All olharke emp arer{Q
SIGNATURE: ___/ 7> m m&h Qwes 2(:1 \Y

OF S NING OFFICER CR DIRECTOR Dula Daytime Phone #




