o

~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P95000036738

1. Entity Name

BILINGUAL EDUCATIONAL CENTER, INC.

Secretary of State

05-02-2006 90168 048 ***158.75

Principal Place of Business

« Mailing Address

2727 SW 10 TERR 2727 SW 10 TERR
e T GG DGR EA
L7279 (0% Tan AIRTG W (0™ lidpye
Suite, Apt. #, etc. Suite, Apl. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State . City & State « 4. FEI Number Applied For
MitMi, 2 fMM HiAML L, /p'fcé’} 65-0584978 Not Applicable
Zp ?3‘} 5‘ Country 4p 93 I Fi 5 Country 5. Certilicate of Status Desired Im E:‘;esq“:gﬁom'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglistered Agant
Name

GANEM, NERCYS
2727 SW10TERR
MiAaMi, FL 33135

Street Address (P.Q. Box Number is Not Acceptable)

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 Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signahae, typed or pramed name of apem and wtie f {NOTE: Regasterad Agent fxphitas ratumad when rensising) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1t
TMLE P O Detete TLE [ change [ Addition
NAME GANEM, NERCYS NAME
STREET ADORESS | 2727 SW 10 TERR STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33135 GITY.ST-2P
TIME D O pelete TME [ Change [ Adfition
NAME GONZALEZVEGA, DIANA NAME
STREET ADDRESS | 2727 SW 10 TERR. STREET ADORESS
CITY-5T-2P MIAMI, FL 33135 OITY-ST-ZiP
TILE "1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P 4 CITY-ST-2P
TITLE ] Delete TLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME 3 Detete THE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAFY-ST-2P CITY-ST-2P
TME O Detete THLE Ochange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDAESS
CITY-ST-2IP s CITY-ST-2P

that the information

NForida Statutes. | further certify that the information
and that my signature shall have the same legal efifct/as if made under oath; that | am an officer or director
owered 1o execiite this report as required by Chapter 607, Florida Stajfntes; apl that my name appears in Block 10 or Block 11 if

12. | hereby certi

indicated on this report or suppleme port j
of the corporation or the recetver or rulfee e

changed, ar on an attachment with

SIGNATURE:

Creny)

3068—
LY T- Y62,

GNATURE AND

OR PRINTEDINAME OF SIGHING OF FICER OR DIRECTOR

28 2096

Daytme Phone #




