FILED

2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P99000061720 AT 06-02-2008 90004 018 ***158.75
1. Entity Name
ACADEMICA CORPORATION
Principal Place of Business Mailing Address q u lU{vov
6255 BIRD RD. 6255 BIRD RD. ]
MIAMI-DADE, FL 33155 MIAMI-DADE, FL 33155
e ICLR AR A WEIRE S M
6361 Sunset D72 6'36/ Sunsel D
Sulte. Apt. #. ete. Sulte. Apt. #. etc. 05292008  Chg-P CR2E034 (12/06)
City & State . C!ty & State 4. FE| Number Applied For
m;’wm,,_ EFL P ami =L 65-0944595 Nol Applicable
g)al ‘/j coumy lej 3 j L{ 5 Country 5. Centificate of Status Desired O ?gegfq ;‘igedcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZULUETA, FERNANDO J

6255 BIRD RD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI-DADE, FL 33155

City FL l Zip Code

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

SIGNATURE Cal
Signature, typed or ’zrjmted rame of registered agent and title if apphcable, {NOTE: Ragislered Agent signatura required when reinstating} DATE
Y
k3 . _ . .
FILE NOWI!I FEE:1S $550.00 9. Election Campaign Financing $5.00 MayBe
Due by Sop'telﬁber 12, 2008 Trust Fund Contribution. £l Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITE PO - 0 Detete TITLE gChange [ Addition
NAME ZULUETA, FERNANDO J NAME
STREET ADDRESS | 6255 BIRD ROAD STREET ADDRESS | & Do/ StenSe t D)L
ofv-ST-2P | MIAMI, FL 33156 CITY-ST-2P miami Ft J3/¥3
TIE VT :;{.. T 7 Delete TILE ! EChanw O Addition
NAME FRESEN, MAGDALENA NAME ’
STREET ADDRESS | 6255 BIRD ROAD st iooness | 6 6l Sumset Dre
orv-sT-2p | MIAMI, FL 33155 ONV-SLP| mcaen. FL 83373
TITE S B 7] Delete TIE - Z (R Change ™[] Aadition
NAME ] NUNEZ, AMY E NAME
STREET ADDRESS | 6255 BIRD ROAD ’ STREET ADDRESS | & 56’ SM")SHJ‘ D
o-ST-ZP | MIAMI, FL 33155 CIFY-ST- 2P m:.im_,_L‘l.})? L ¥3
TIE 3 pelete TILE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O delete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIE 2 Delete TITLE {71 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY- ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachrment with an address, with all others likg empowered.
smnmune:%w W 5laaloy  A05 ed 2400
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




