FILED
~ = 2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000085154 01-25-2005 90053 004 ***150.00
1. Entity Name
NEW ALADDIN LEARNING CENTER INC.
Principal Place of Business Mailing Address .
5932 WEST 16 AVE 5932 WEST 16 AVENUE 50006148
HIALEAH, FL 33012 US HIALEAH, FL 33072 US
v e - WAVIBIMERRIMR,
| Sue ApL-. el — [ SueARIkBte— = G5 Chg-P GRoE034 (10003
City & State City & State ) 4. FEl Number Applied For
65-0702742 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feeo Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

.. Name
RODRIGUEZ, CARLOS D i
6360 PENT PLACE o Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014 .

S
. ’ ) " o 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signature. typed of prinlad name of registersd agent and title if applicable. (NOTE: Registarad Agent signature requirad whan rainstating) DATE
—= =i E'NOW!! FEE IS $150:00 = | ~9Fkction Campaign Financing —-=55,00 May g [T TS o s s mee e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TRE D [ Deteta TImLE CJ Change  [J Addition
NAME RCDRIGUEZ, CARLOS D NAME
STREET ADDAESS | 10450 NW 134TH 8T STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS, FL, 33016 CITy-ST-21P
TITLE D 1 Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, MIRVIAN NME o = e - - - e S
STREET ADDRESS 10450 NW 134TH ST STREET ADDRESS. .
CITY-ST-2P HIALEAH GARDENS, FL 33016 CITY-ST-2P ) . -
TILE O pelete TiMLe O Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS . . et i et I
_ CIY-SL-ZP o om i m e Tme® T S e T T S - RTOGYSE-AP T -
THLE 3 Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2I9

g does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exe;p this report as required by Chapter 607, Florida Statutesf and that my name appears in Block 10 or Block 11 if

nt with an address, wtth all othir likg/ empowered,
/ 4 / 95

IGNATURE AND TYPED OR PRRETED NAMK,OF SIGNING OFFICER OR DIRECTOR ]Daze Daytime Phone #

‘ J

12. | hereby certify that the information supplied wry(lhr
indicated on this report or ISt
of the corporation or the regeiver or trustee emipowere
changed, or or: an ?uab

SIGNATURE:




