- . | FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
STEP AHEAD CF SCUTH FLORIDA, INC.
Principal Place of Business Mailing Address . a
2100 NW 102 PL 1535 NW 79TH AVENUE
MIAMI, FL 33172 MIAMI, FL 33126
Suite,-Apt. #, elc. Suite, Api. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0638493 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired o . $8.75 Additienal
) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
' N ANeziA R »4/?0’745
ANDRADE, PABLC 5 Py Yty p— )
1535 NW 79TH AVENUE reet Address OX um er is Not table
MIAMI, FL 33126 140" S0 [ NS " Pra
City Zip Code
/7 //7 Corne Gapeies FL | *5%,5¢
8. The above named epfly s its AR ose of chafiging its registered office or registerad agent, or both, in the State of Florida. | am familiar wuh, and accept
the obligations of Z/
SIGNATURE —{_ / / 7}
Sigmﬁped of printed name af tegistered egent and/na it applﬁbio. (NOTE: Registerad Agenl signature sequired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einanclng $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE L [ Delete TITLE OJchange [ Addition
NAME ARMAS, ANGELAR HAME
STREET ADDRESS | 140 SOLANO PRADO STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33156 CITY-ST-2IP
—TE - =]-VP O pelete e [ change  [] Addition
NAME BOWMAN, ALICIA A HAME
STREET ADDRESS | 11530 SW 99TH ST STREET AQORESS
CITY:_ST-ZLP MIAMI, FL 33176 CIy-ST-21F
TITLE ) O oelele TITLE [ Change  [J Addilion
NAME ARMAS, ANNETTE M NAME
STAEET ADORESS | 8990 SW 106TH ST STREET ADORESS
CITY-ST-2IP , MIAMI, FL 33176 CITY-ST-ZIP
TITLE ; O Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P ) CITY-ST-2IP
TITLE O pelete TITLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CyY-ST-ZIP
TITLE . O pelete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P / CiTﬂZIP
12. | hereby cerlily that the information suppfted with this filin, i exemggions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or suppleme z signaturg shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receivegor trustes X 4 thisiepost’as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed or on an attachmenj# i g )
SIGNATURE: cz/z; /03‘/ L’Wﬁ)‘l’?l 1448
Daytime Phone §

hsﬂiru;ﬁnn TYPED OR PRINTED NAME OF SIGNING OFﬂCE'R)(DIRECTDR

e




