. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P36947 Feb 21, 2005 08:00 AM
1. Enity Name - _ Secretary of State
JIM MCLEAN LTD,, INC,
Princlpat Place of Business . Malling Address ' B : : .
% DORAL LEARNING CENTER % DORAL LEARNING CENTER.
A400 N.W. 87 AVENLE . 4400 N.W. 87 AVENUE
MIAMI FL 33178 MIAMI FL 33178
T + SRR
Suite, Apt #, etc. = 77 Suite, Apt #, efc. ' ' 1st MOORE CR2E034 (10/04)
City & State S o City & State ' ’ 4. FEI Number Applied For
_ . i 13-3608611 Not Applicé_lblé
Zip Country Zip Country 5. Certfficate of Status Desired | ?ese‘ggqafémnm
6. Name and Addrass of Current Ragistered Agent 7. Nama and Address of Naw Registerad Agant
T T o Name o
&CSEARIXLJigARNlNG CENTER Streel Address (P.O. Box Number is Not Accepiable)
4400 NW 87TH AVE. - —
MIAMI FL 33178
Clty ’ ) - FL - Zip Code

8. The above named entity sUbMItS this staterment for the purpese of changing its régisteféd office of registered agent, or both, in the State of Florida | am famiar with, and accept
the cbligations of registered agent -

SIGNATURE —— — T - -
Sgnatur, tped o printed rarme of ragistated agent end s ¥ gpolicable (NDIVE Rogustered Agent signarure required when ramstating) - e DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. _ OFFICERS AND DIRECTORS - { 11, ’ ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

tiLe p O petete _ mE UNDeoeggg O e [ Addition
NAME MCLEAN, JAMES HAME PR S -B00E -

STREET ADDRESS | 4400 NLW. 87TH AVENUE . B STRLET ADTRESS U2,/22/T5-00023-008 150. Uﬂ?
CY-ST-2P MiAMI FL 33178 ) CITY-§T- 2P

N VP - - e K ' [ change L] Addlion
NAME PAIGE, JOEL NAME

STREET ADDRESS | 4400 NW 87 AVENUE SIREET ADCRESS

LY-ST-2IP MIAMI] FL 33178 Chi¥-ST-21P

LE T ) "0 Delets T o ’ : [ change [ Addiion
HAME NAME

STREET ADDRESS ) N ] STRECT ADCRESS

Y- S1-7IP ' ' T CHTY-SE- TP

WILE T © Ooeete e ) [ Change [ Addition
NAME NAME

STREET ADORESS STRECT ADDRESS

oY - ST-2P ciry $1- 2P

e T T pelets TE S [0 Change ] Addition
NAKE MAE

STREET ADDRESS o SIREET ABORFSS

OIrY-ST. 2P CY-ST-2P

e T Dloage | me ) O change [ Addition
HAME NAME

STREET ADDRESS : SIREET ADDRESS

CIFY-ST-7IP GV -51 2F

12, | hereby certsg that the information suppligd with this filing does not qualily for the exemption stated in Section 119.07(2)(0, Flarida Statutes. | futther certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recalvef B mslee empowered to execute this rgort 4s réquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp &ldress, with ailfojper 4

SIGNATURE:

GNATURE TYPED DA PRINTED NAMEDF STGNING OFFICER OR DIRECTOR g Daytme Phona 4

B e —



