FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT y Secretary of State

DOCUMENT # P950000904 31 03-19-2007 90097 031 ***150.00
1. Entity Name
STEP AHEAD OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address guuooves
134917 SW 129 ST 1535 NW 79TH AVENUE
MIAMI, FL 33186 MIAMI, FL 33126
B NIRRT WM
A100 NW D2 PL
Suile, Apt. #, ete. Suite, Ap. #, efc. 02262007 Chg-P CR2E034 (12/06)
C|ty & State City & State 4. FE) Number Applied For
,FL 65-0638493 Not Appicabie
Pz)a \ —-, 2 Country Zp Couniry 5. Certificate of Status Desired O ?eae';g gfed;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDRADE, PABLO
1535 NW 79TH AVENUE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL l Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

< SIGNATURE
< e Sigrature, typed or printad name of reglstered agent and title i applicabla, (NOTE: Ragistered Agean! signature reguired when reinstating) DATE
[ .
—:,‘ FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O3 pelete TILE [ Change [ Addition
MAME ARMAS, ANGELA R NAME
STREET ADDRESS | 140 SOLANQ PRADO STREET ADDRESS
CITY-§T-2IP CORAL GABLES, FL 33156 CiTY-S1-2IP
TITLE VP O Delete TILE ’ [ change [ Addition
NAME BOWMAN, ALICIA A NAME
STREET ADDAESS | 11530 SW 98TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TILE S O Delete TNLE [J Change  [] Addition
NAME ARMAS, ANNETTE M NAME
STREET ADDRESS | 8990 SW 108TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 Ciry-st-21p
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T- 7P CiTy-ST-ZIP
TILE O Detete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-ZIP
TITLE [ Delete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CiTY-ST-2IP

ify, for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true an accurate and thal my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
powered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

g3, witrall other iike gmpowered.
aﬁ aot|o)

?GNAWR 'AND TYPED OR PRIN [ ‘OFFICER OR DIRECTOR T Dae Daytime Phone #

p———

12. | hereby certify that the information supplied with this !|I| does not
indicated on this report or supplemeptd) repa
of the corporation or the receiver opfrustey
changed, or on an attachment wil¥ an dd

SIGNATURE:




