FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P06000129566 04-17-2008 90037 043 ***150.00
1. Entity Name
MEDINA LEARNING CENTERS, INC.
Principal Place of Business Mailing Address q u U l U b U (1)
4308 JEFFERSON STREET 4308 JEFFERSON STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
P T S DA CIMBCATTRTIR A AR
Suite, Apt. #, efc. Suite, Apt. #, BiC. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5811444 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired ] fi'gsqlﬁf:t;ﬁmal
6. Name and Address of Current Reglsterad Agent  _ 7. Name and Address of New Registared Agent
Name
MOHAMED, SHEIKH M
4308 JEFFERSON STREET Streat Address (P.C. Box Number is Not Acceptabie)
HOLLYWOOD, FL 33021
City FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agen!

SIGNATURE
Signalure. fyped or printed name ol regisierad agenl and Lite | applicable (NOTE: Registerad Agent signature 1equired when rainsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F‘inancmg $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Teust Fund Contritution L) Addedto Fees
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P.T O pelete TILE [ Change [ Addition
NAME MOHAMED, SHEIKH M NAME
STREET ADDRESS | 4308 JEFFERSON STREET STRCET ADDRESS
CITY-S1-21P HOLLYWQOQD, FL 33021 CITY-ST-2iF
TMLE 3 O] pelete 1LE [ Change (] Adgition
NAME MOHAMED, SHEIKH M NAME
STREET ADDRESS | 4308 JEFFERSON STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2P
TITLE O Celete TITE J Change [ Addition
NAME _ NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1- 2P City-Sl-ap
TIILE [ Detete T [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CrY-§T- 2F
TITLE O Celete TIE [ change  [[] Aadition
NAME NAME
STREET ADDRESS SIAEE) ADDRESS
CIFY-SI-ZiP CIrY-ST-21P
TLE O Cetete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1- 2P CUY-ST.7IP

12. | hereby certify that the information supplied with this filing does nol guality for the exemptions conlained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusjee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. or on an attach an Address, with all other like empowered.

SIGNATURE: L

SGN@RE AND TYPED OR PRINTED PAME OF SIGNING OFFICER OR DIRECTOR Daw Daylime Phone #




