FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000087880 3 05-02-2008 90112 005 ***150.00

1. Entity Name
J & A CHILDREN ACADEMY, INC.

Principal Piace of Business Mailing Address
10271 SOUTHWEST 92ND TERRACE 10271 SOUTHWEST 92ND TERRACE
MIAMI, FL 331_76 MIAML, FL 33176

JENRAC MR ORRA

04292008 No Chg-P CR2E034 (11/05)

4. FEINumber Applied For
65-0800850 Not Applicable
. Certif , $8.75 Adaitional
5. Centificate of Status Desired O Feo Required

8. Name and Address of Current RegisteYed Agent

GONZALEZ, AURORA E i
10271 SOUTHWEST 92ND TERRACE®"
MIAMI, FL 33176 i .

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

the obligations of registered agent,

SKANATURE

Signanue, ryped o manoyrfgem and tive f applcable. (NOTE: Registerad Agent signature raqueed when rensteting) DATE
7

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PSTD

NAME GONZALEZ, AURORAE

STREET ADDRESS | 10271 SOUTHWEST 92ND TERRACE
ciy-51-2F * | MIAMI, FL 33176

MiLE

NAME

STREET ADDRESS
CIry-S1-2P

TILE

NAME

STREET ADORESS
CITY-S1-ZP

TITLE

NAME

STREET ADORESS
CiTy-$1-2P

TILE

NAME

STREET ADDRESS
Cry-s1-21

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12, | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that 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 director
of the corporalion of the receiver or trusie to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an Il other like empowered.

SIGNATURE:

QWW NAME OF SIGHNG OFFICER OR DIRECTOR Cate Daytrne Phone #




