2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

llf- "
DOCUMENT # N0O5000002199 DIV?SE;%’}JETAR“}-’E(?F -
1. Entity Name
MONTESSORI ACADEMY OF EARLY ENRICHMENT, INC. 0F CORPORATT,SNS
06 yy e

Principal Place of Business Mailing Address
2925 19THAVE NORTH 2925 10TH AVE NORTH
SURE 108 SUITE 108
PALM SPRINGS, FL 33461 US PALM SPRINGS, FL 33461 US
T S SRS 0L A R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 07142006 Chg-NP CRIEQ37 (4/06)

City & State City & State 4, FEI Number Applied For

73-1729769 Not Applicable
Zip Country e Country 5. Cenificaie of Staws Desired [ gi-;?qgf‘:d"“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RANCK, MYRA J

317 SWAIN BLVD. Street Address (P.Q. Box Number is Not Acceptable)
GREENACRES, FL 33463

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

aooar21 2 %53 h
SIGNATURE D?%gﬂ' Dh=- j.l 54‘}“1.! 0 #3100
. Signature. fyped or printed name of regisiered ageri and e § appicable. {NOTE: Regittered Agent sigratre requued when rensiating) DATE
9. Election Campaign Financing 5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. a fdded to F:z:; Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D A Dekte e Otrecto ¢ Dchange (R Addiion
AN RANCK. MYRA J HAME ™oty Nandler
STREET ADDRESS | 317 SWAIN BLVD. seeTaooiess | HS G0 " hqu oc .
cv-sT-® | GREENACRES, FL 33463 CITY-S1-27IP ellvngtyn,  EL 33Yy Y
TLE D q.mae TE o = D Change  [R;Addition
NAME HERNANDEZ, LUCIA P NAME (:lr o 1G9
STREET ADDRESS | 4120 FAITH STREET STREEF ADDRESS ‘;?)""‘ ey D ,E
cry-s1-z¢ | WEST PALM BEACH, FL 33406 CITY-S1- 7P w,_,‘i %,j ~ ey :L . FL 338
TMLE O Delete : er ) Oichage  Chgusiion
NAME NAME ™M (oo~
STREET ADDRESS STREET ADRESS | 001 A Cicele
cmstar avsiw | Qoyal Palm Gage b, FL 329(/
THLE Delet TLE Ofglyg < CF - c T aiion
o | 2 e A fd.('e 33 Vq’tpn (A d ] Change i
STREET ADDRESS streer aoowess | 13 17 F‘Qf’ﬁ i @I
CrTY-ST-7P arvest.ze | Wegk & l ™ Beﬁcl‘, 274 R3YI5
TLE 1 Detere TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-S¥- 2P CIFY-SI-ZIP
TMLE O petete TTLE O change [ Aadition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-5T-7IP CITY-ST-ZIP n m AUG 0 7 2006

12. | hereby centify that tha information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes, | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empoweredt 10 executs this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ?ment with gn addrass, with all other like empowerad.,
SIGNATURE: Ml&» Doy ‘7|,_;J 06 (3¢V GY4-as0Yy

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR Dal Daytma Phone #




