o

FILED

Apr 10,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-10-2006 90336 021 ***150.00

DOCUMENT # P96000003710
1. Entity Name
JINY'S LEARNING CENTER INC,
Principal Place of Businass Mailing Address ."- )
5356 W 16TH AVE 5356 W 16TH AVE 50010708 '
HIALEAH, FL 33012 HIALEAH, FL 33012
s r S O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0633752 Not Applicabta
Zip Courery Zip Country 5. Certilicate of Status Desied [ ?g'gesql‘:}:‘a";“""“'
‘8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

MESA, AURELIO C
5740 N.W. 111TH TERRACE Strast Address (P.0Q. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL l Zip Code

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

SIGNATURE
Signatire, lvpod of prnted name of registersd agent and ttle If Applcable. (NOTE. Registerad Agent signature requred when reinstaing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD [ oelete e [ Change (] Addition
NAME MESA, B. MARGARET NAME
STREET ADORESS | 5740 N.W. 111TH TERRACE STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CITY-ST-2P
e VTD O Detete TNLE ) O Crange  [F Addition
NAME MESA, AURELIOC NAME
STREETADDRESS | 5740 N.W. 111TH TERRACE STREET ADDRESS [
CITY-ST-2IP HIALEAH, FL 33012 CITY.ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-7P CITY-§1-7IP
TITLE [ oetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cry-81-2IP
THLE 0 belete TIE O Change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-S1-7P
TTLE O petete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-3P

12. | heraby cartify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
ol the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attas ant with an address, with all other lik powered.

SIGNATURE.%MJ LA s s L X ol

}T’rpen OR PRINTED NAME ofslamue_c@csn OR DIRECTOR Date Dayteme Prone #

[




