2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT FILED

4

Feb 02, 2007 08:00 AM

DOCUMENT # NOODOO006759
Secretary of State

1~ Entity Name

LASALLE HIGH SCHOOL, INC.

Principal Flace of Business Mailing Addrass
3607 MIAMI AVENUE 3601 MIAMI AYENUE
MIAML, FL 33133 MIAMI, FL 33133
01102007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE o oo RepieaFe
59-1152665 Not Applicable

O $8.75 Additionat

5. _Eerlrflcale of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

e DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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 accepl
1he cbligations of reglsiered agant

SIGNATURE
Sgratine, Lypew o minea namn ol segisne od agmil and title S apphiceiie. {ROTE. Ragistaied Agent slgnatura roauicsd when roinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0 Addedto Fees
10. QOFFICERS AND DIRECTORS
TNE PD
NAME ROCHE, PATRICIA
STREETADDRESS [ 3601 S. MIAMI AVE
CliY-81-21° g
S| MiAMI FL 33133 uoonoelana
e v 0240840 7-30054-025 61,25
NAME SHANE, ERIK

SIRFET AUDRESS | 3601 MIAMI AVENUE
City-gt-an MIAMI, FL 33133

NILE TD
HAME, VAUGHAN, JOHN J REV

SINFLTADDRESS | 9 LVD .
avs1.r Nﬁ%ﬂ?fs,s:ggglsz,iLV331sa DO NOT WRITE

:;::F iELLY. VINGENT T REV IN THIS SPAC E

STRECT ADDRESS [ 9401 BSCAYNE BLVD
CITY-51-2P MiaAMI SHORES, FL 33138

TITLE D

NAML HENNESSEY, WILLIAM J REV
STRELTADDRESS | 9401 BISCAYNE BLVD

GITy-51- 2 MIAM! SHORES, Fi. 33138

L

NAME

SIAFET APDRESS
CITY-sT-21°

12, | hereby cartify that the information supplied will: this fiiin? does nol qualily for the exernptions conlained in Chapter 119, Florida Statutes. ! further cerlity 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 if mada under oath; that t am an officer or director
of the corporation or he 1eceiver or lrustea empowered 1o execuls Lhis roport as required by Chapter 617, Flonda Statutes: and that iy name appears in Block 10 or Block 11 f

changed, or on an atlachiment with an addres h gll other tike empowered.
SIGNATURE: JJ A S, TRisy Aoder /2757 los)fiyzszy

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dato Daytims Phone #




