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- 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 08:00 AN

DOCUMENT # NOOOO0006759

1. Enuly Name
LASALLE HIGH SCHOOL, INC.

Secretary of State

Principal Place of Business

3601 MIAMI AVENUE
MIAMI, FL 33133

Maiing Addrass

36071 MIAM! AVENUE
MIAMI, FL 33133
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02112008 No Chg-NP CRZE037 (4/08)

Applied For
Not Applicable

$8.75 Acditional

4. FEI Number
58-1152665

5. Certilicate of Status Desired

|

8. Name and Addrass of Current Reglstered Agent

FITZGERALD, J PATRICK
110 MERRICK WAY, SUITE 3-B
CORAL GABLES, FL. 33134
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8. The above named enhily submits this statement for 1he purpose of changing ils regislerbd oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

tha obiigalions of registered agent.

SIGNATURE ‘

Sigrature, typed or printed nama of registeted agant and tiel apniicahle (NGTE numslamlr! Agent sigrature teuired when rernstating) OATE

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be

Due by May 1, 2008 Trusl Fund Contribulion Added to Fees
10, OFFICERS AND DIRECTORS ) ) t, .
ME PD : ' . ! L
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SIRLET ADDRESS | 3601 S. MIAMI AVE 1 Y .
ONY-ST-20 | MIAMI. FL 33133 - c R
WILE pt : C . .o v
we | SHane. erik . loonooszaigd-c C e s
SIAEET ADDRESS [ 3601 MIAMI AVENUE / ' . Ue."125.".143'-":3@]”2ffjljs,_ B 1- r:g T
av-si-ar | MIAMIL FL 33133 . ' S T
1TLE ™ E ) Lo
HAME VAUGHAN, JOHN J REV o R R S ceoan
SIRLETADDRESS 9401 BISCAYNE BLVD : -, . . A L
eS| MIAMI SHORES, FL. 33138 e DO NOT WR|TE o
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12. | herghy cerlily that the information suppled with [his filin
ndicated on Ihis report or supplemental report is true an

changed. or on an altachment with an addrass. with all olhg

SIGNATURE: &

& empowared.

doas nol qualify lor the exbmplions contained in Chapter 119, Florida Statutas. | lurther certify that the information
i accurate and that my signalure shall have Lhe same legal ellect as if made under oath; (hat t am an oflicer or direcior
ol the corporalion or Ihe recaver of truslee empowerad to execule this report as required by Chapler

|

617, Florida Staivtes: and that my name appears in Block 10 or Block 11 if

; Rvicia Roche  2[13)0y (305)85F-235¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
h
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