FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

OACUME # 03-14-2007 90043 021 ***150.00
1. Entity Name
JINY'S LEARNING CENTER INC.
Principal Place of Business Mailing Address -
5356 W 16TH AVE 5356 W16TH AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
z Principal Place of Business - No P.O. Box # 3 MahEing Addrass ‘ 'll"ll’ “l )l"l |N“ |||’| |I’” |l“| |lm ||’|| "l“ 'lll' ”Il' ||l|l|’ N ‘Ill
ite, Apt. # . i . .
Suite. Apt. 4, etc Sulle, Apt. #, etc 01232007  Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEl Number Applied For
65-0633752 Not Applicable
z 1 Zi iti
P . Couniry ® Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESA, AURELIO C
5740 NW. 111TH TERRACE Sireet Agdress (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
Hot s 13> pfemve
City ¢ Zip Co
MR MM FL | *“82037
8. The above named enti its thi for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. ! am familiar with, and accept
the obligations of
SIGNATUARE / 55’% o C. ESL 3/ 07
ped o prTied rame of reqisteren agent Bnd wie i apphcahie. {NOTE: Reqsiared Agert signature recuired when reinsiatng) Dnt‘rg
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution B Adoedto Fees
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD 1 Delete TITLE STChange ] Addition
HAME MESA, B. MARGARET NAME g J 4 ’
STREET ADDARESS | 5740 NW. 111TH TERRACE GTREET ADDRESS 460 4’ / 3} e
CITY-S7- 2P HIALEAH, 7L 33012 CITY-ST-2IP U/M W ’ re 330 >7
TITLE VID "7 Deleie TTLE =AThange ] Addilicn
NAME MESA, AURELIOC NAME
STEET ADDRESS | 5740 NW. 111TH TERRACE s onvess BOOF SoU 13> MeE
ory-si-2p | HIALEAH, FL 33012 OITY-57-2P MMW/, 2 22037
TITLE 1 Delete THLE “JChange ] Addilion
HAME NAME
STREET ADDRESS STHEEY ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE 3 Delere TTLE "I Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2IP CITY-§1-2IF
TITLE 7 Delete TTLE “lChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IF CITY-57-2IP
TILE 1 Delete TITLE JChenge ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-57-2P CITY-S7-2iP
12. | hereby centify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation ar the receiver or rustee empowered Lo execute this report as requirad by Chapler 607, Florida Stalutes; and that my name appears in Block 1 or Block 17 if
changed, of on an attachment with an address, with all other mpowered. //
SIGNATURE: é%'ﬂm 4 7
SR—TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Draytirne Phone #




