L FILED
2005 FOR PROFIT CORPORATION Apl‘ 30, 2005 08:00 AM

ANNUAL REPORT S : 28:00
DOCUMENT # P99000107479 ecretary ot dtate

1. Enlity Nama
HIALEAH TRAFFIC SCHOOQL, INC.

Principal Place of Business Mafling Address
1800 WEST 58TH STREET 1800 WEST 68TH STREET
#119 #1158
— (o
04282005  No Chg-P CR2E034 (10/03) o
DO NOT WRITE 'N THIS SPACE 4. FE| Number ] Applisd Fac
65-0971105 Not Applicakle

B. Certificate of Status Desired | Eese'g:?q l':;f:;ﬁ""a]

8. Name and Address of Current Registered Agent

gs%%ﬁﬁgi:&'lg&& DR, #906 DO NOT WRITE
MIAMI BEACH, FL 33141 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent .

SIGNATURE - - : - -
Sigratura, typed or printed name of registered agent and Lile i applizable {NOTE Registerad Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 vay Be
FILE NOW!!! FEE IS $150.00 2 y
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIFECTORS ) | = -
TILE PD

NAME ORTEGA, ALICIAM

STREET ADDRESS | 6830 INDIAN CREEK DR. #906
Y -51-1P MIAMI BEACH, FL 33141

e L000003451 80

e 05/02/05-80015-007 150,00
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

am st | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZiP

e

NAME

STREET ADDRESS
Gy -ST-21F

TITLE

MAME

STREET ADDRESS
CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0?‘3)5). Florida Statutes. | further certify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr directer
of the gorporation or the receiver or rustee empowsrad to execuls this report as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

ME OF SIGNING OFFICER OR maécmn Daylmre Phare #




