2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000036738 o Apr 04, 2005 08:00 AM

1. Entky Name - Secretary of State
BILINGUAL EDUCATIONAL CENTER, INC.

?

Principal Place of Business_ Maiiing Addrass
2727 3W 10 TERR ) 2727 8W 10 TERR

B BT DA

2. Principal Place of Businass - " 3. Mailing Address
Suite, Apt #, otc = o Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & Stale = City & State o " 4. FEI Number Applied For
65'0584978 Not App!icable
Zp Country zn Country 6, Certiicate of Status Desiied [ 98-75 Addlional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
} o 1 Name

g}AEI\?]'EéAWNI%RgE\;?SR Street Address (P.O. Box Number is Not Acceptabie)

MlAaME FL 33135

City FL Zin Code

8, The abava named entity submits this statement for thd purpase of chariging its registered office or registered agent, or both, In the State of Florida | am familiar with, and accept
the abligations of registered agent. . ,

SIGNATURE -

Signatyrs, typad o pritad name of regtsieréd—ng'an’t andfie ¥ anplicahle NOTE Registerad Agant siqnaiure woumed when rainstaling) - DATE

. FILENOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

8. Election Campaign Financing £5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. ~ OFFICERS AND DIRECTORS _ 1. ADDMONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tme P T ) [ Delete TMMeF T Change [ Addition
NAME GANEM, NERCYS NAME

STREET ADDRISS | 2727 SW 10 TERR STRELT ADDRFSS UGONGe2eaG8]

omy-ST-ZF | MIAMI FL 33135 oY ST A 14./04/05-R0095~-00% 158,70

Tme D 2 Deiete nne 7 Change [ Addition
NAME GONZALEZ-VEGA, DIANA NAME

STRIETADORESS | 2727 SW 10 TERR. © § ooRépraDDAEss

CiTY-SI-7iP MIAMI FL 33135 iy §1- 7P

e o i Delete ~mr O change [ Addition
MAME NAME

CTRLET ABDRESS SIRLET ADDSS

CiTY-8T-71P CllY-S1-2IP

TNE 1 Defete Gil3 ) : [ Change [ Addition
NAME 1 NARE

STRCET ADORTSS ESTRELT ADDRESS

CIT¥-SI-2IF CIY-ST-2IF

HILE 3 Delete TE ) ’ [ Change  [C] Addition
NAME T NAME

STRIET ADDRESS STREET ADDRESS

CITY-5T-21P CIiv-st-2IP

e T - ] Detele KLY (5 change L1 Additin
BAML NAME

S1RFFT ADDRESS SIRELT ADDFESS

CITY-SI-2P Ciiv-81-2IP

12. | hereby certify thai the infermation suppliéd with this ﬁﬁn{? does not gualify fof the exémption stated in Section 119.07(3)(l), Florida Statutes. | further cettify that the information
indicated on this repart or supplemeanig] 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 the corporation or the recehgr or toe empawered to exesute this repont as required by Chapter 607, Flarida Statutes; and that my hame appears in Block 10 or Bleck 11 if

changed, or on an attachment Wit addrass, witteall other ke empowered
egr ] . 29, 2005 30549 £42¢

SIGNATURE:
SIGNATURE_AND TYPED OR PRINTED NAME OF SIGNING DFFICER! OR DIRECTOR Lata Daytrme Fhone #




