FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000002199 04-28-2006 90169 040 ™**770.00

1. Entity Name
MONTESSORI ACADEMY OF EARLY ENRICHMENT, INC.

Principal Place of Business Mailing Address
GREENACRES, FL 33463 S 6 S
e s (TRIEC A RRN NN
%.aas “Rie_ - 29385 jo¥* fue
uite, Apt. #, etc. uite, Apl #, et 04242006  Chg.NP CR2EQ37 {(11/05
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4. FEI Number Applied For

tate e .
Pf': Spnag’, P @di . SP 035 FC | 731729769 Not Applicable
Zip l{ L v Country épj q Q; \ Country 5. Certificate of Status Desired lq& fi';iﬁf:;“_‘”la'

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registéred Agent
Name

RANCK, MYRA J ~
317 SWAIN BLVD. Street Address (P.0. Box Number is Not Accepiable)
GREENACRES, FL 33463

v

B City FL l Zip Code

8. The above narned entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
~ 1he obligations of registered agent.

& ¢

SIGNATURE _ -
Sigrature, tye_ed Br printed name of regislerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 } Trust Fund Coniribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [3 Delete TITLE [ Change (O Addition
NAME RANCK, MYRA J MAME
STREET ADDRESS | 317 SWAIN BLVD. STREET ADDRESS
CITY-ST-2P GREENACRES, FL 33463 CITY-ST-21F
TITLE D 1 Delete TITLE [ Charge [ Addition
NAME ’ HERNANDEZ, LUCIA P NAME
STREET ADDRESS | 4120 FAITH STREET STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH, FL 33406 CITY-51-2F
TME O Detete TILE [ Change [ Acdition
NAME: - NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [1 Delete TLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
e (7 Delete THLE [J Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowarad.
SIGNATURE: 0 ' L(IQY/G'L (Sp{) b'\5-002%
SIGNATURE AND THPED OR PRI&D NAME OF SIGNING OFFICER OR DIRECTOR Date Diytine Phone #
' 4




