2007 FOR PROFIT CORPORATION . = FILED
ANNUAL REPORT 7 May 01, 2007 8:00 am

DOCUMENT # P36947 Secretary of State
i MOLEAN LTD.. INC. 05-01-2007 90018 005 ***150.00
Principal Place of Business Mailing Address
% DORAL LEARNING CENTER % DORAL LEARNING CENTER Q\]\J i
4400 N.W. 87 AVENUE 4400 N.W. 87 AVENUE ]
MIAMI, FL 33178 MIAMI, FL 33178 .
R TR AT ER AR

Suita, Apt. #, etc. Suite, Apt. #, elc. 04162007 Chg-P CR2E034 (12/086)

City & State ] City & State 4, FE| Number Applied For

N 13-3608611 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i'gasqnﬁfgﬁmal
_ ___6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MCLEAN, JIM
o, DORAL LEARNING CENTER Street Address {P.C. Box Number is Not Acceptable)
4400 NW B7TH AVE. ,
MIAMI, FL 33178 -
LT City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgratura, typed o priniaa nama ol registerad agent and tide il appiicable {NOTE: Registerad Agent signature requirec when ieinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] Detate THLE O change  [J Addition
NAME MCLEAN, JAMES NAME
STREET ADDRESS | 4400 N.W. 87TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 y CITY-§T-21P
e VP [ Detete e O)change  [J Addition
NAME PAIGE, JOEL NAME
STREET ADDRESS | 4400 NW 87 AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33178 City-57-2P
e CFo - ~DlOele ~—— f e ~— -~~~ —— -~ —— -~ — O3 Change~ [ Additien
NAME LohriLUE 2, O AL NAME
STREETADDRESS | Lplf0 @ AV L/ gT777 + /‘}’Vbr STREET ADDRESS
OV-SIP | pgiganl, ol 231T7E CIvY-ST-2P
TITLE ' O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Chy-S7-2IP
mMLE ] Delate TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP GITY-ST-21P

12. | hereby cenifz that the 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %«u 4441/7 , Cro 4//4/9? ol /-6¥9]

7 SIGNATURE AND TYPED OR PRINTELLNAME ?f s1GNING OFFICER OR DIRECTOR Date Daytima Phane ¥




