2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2006 08:00 AM
DOCUMENT # P29000065388 R R Secretary of State

1. Enfity Hame
C & P EDUCATIONAL SERVICES CORPORATION

Frincipal Place of Busiess Malling Address
490 W 35 PLACE P.0. BOX 840624
HIALEAH, FL 33012 PEMBROKE PINES, FL 33084

L

02162006 Na Chg-FP CRIEN34 {11/05)

DO NOT WRITE IN THIS SPACE ryT FroledFar

65-0936058 Not Applicatie
N . $8.75 additionst
8. Cextiticate of Status Desiced il | Fes Roquired

6. Nams and Address of Currsnt Reglstered Agent

sy ey e DO NOT WRITE
HOLLYWGOOD, FL 33021 IN THIS SPACE

3. The above namad entity submits this statamant tor the purpose af ehanging its vegistarad affice ar cegistaced ageat, er bath, in the Stata of Florida. 1 am tamillar with, and acoept
the ohligations of registerad ageant.

SIEGNATURE,
Bignatums, hoed o prntad came of repixtend sgant and ks 1 apphoabis, (MOTE: Ragretered Agent Signeture requiied when teinataing) OLTE
FILE NOWAII FEE 1S $150.00 %. Election Camnpalgn Firancing $5.00 nay 5o
After May 1, 2008 Fes will be $550.00 Trust Fund Centribution. O Asdedio Faes
10, QFFICERS AND DIRECTORS I
™e P
NASEE ABREU, MARCIA L

STRZEY ADDRESS | 480 W 35 PLACE
CIFY-5T-11P HIALEAH, FL 33012 -

e BO00D04 33833

NAME 03/01/06-80027-021 150,00
STREEF ADDPESS
CIFY-5F- P

e
RAME

Bl DO NOT WRITE

il IN THIS SPACE

STREET AUTRESS
Ciry -g7-21F

TIE

HAME

SIREET ADDRESS
CITY -ST-DF

ne

NAME

STREET ADDRESS
CiY-st-or

12, | heraby zerlliy that the Informaticn supphed with this Fling does not qualily for the axemplions contained in Chapter 119, Flurida S1atkutes. 1 fuether certily that tha infarmatian
Indicated on this repor or supplemental report is true and accurate and that my signature shall have 1he same lagal effect as If made urider oath, that | am an offiger or director
of the carporalion or the receiver ot {rustee empowered to execute this repert apretuired by Chapier 607, Florida Statites; and that my rarme eppears in Block 10 or Bicch 1117

changad, ar an an attachment with an address, with all other tke empa o,
SIGNATURE: N N W 2l17/06 g Y 4§ 3 3560
FORATUNE AND TYPE NG QFFICER QR DIRECTOR 7 Derd”

b O PRINTES NAME JF 8 Gaytns PlioTs #




