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04/28/2004 10:09 FAX 13053730056 MBA @ooz

~ 004 FOR PROFIT CORPORATION

FILED
May 03, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P0O000Q013661

1. Enlity Name
JEFFERSON ACADEMY, INC.

Principal Place of Business Mailing Addrass
2100 PONCE DE LEQN BLVD., SUITE 601 2100 PONCE DE LEON BLVD., SIATE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

A0 N A A

04282004 No Chg-P CR2E034 (10/03}

#. FEI Number Applied For
65-1015257 Mot Applicable
5. Certilicalo of Status Dasrea  []  $8-79 Additoral
) A d g Fee Required
._Name and Address of Current Reglstered Agent iR

GARCIA-SARRAFF, JORGE |
2100 PONCE DE LEON BLVD. STE. 601
CORAL GABLES, FL 33134

etz H

PN

8. Ths above named antity submits this siaternent for the purpose of changing lis registered office or ragis
tha abligabons of registered agent.

kit R .
lered agent, or both, in the State of Fonda. | am familiar with, and accept

SIGNATURE
Slgraiwe, iyned of pricied nane of ragitterec agant and tiis If apphcabia, {NOTE; Registerad Agent sigramcn raquirad when 1inktatng) DATE
FILE NOWII FEE IS $150.0D 8. Elaction Campaigr Financing $5.00 May Be
Aftor May 4, 2004 Fee will be $550,00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTCRS |
THLE P
NAME SAIDEN, AMIN
STREETADCRESS | 2100 PONCE DE LEON BLVD., SUITE 601
CITy- 51-29 CORAL GABLES, FL 33134
HILE T
NAME SAIDEN, SILVIA A
STREET ADDRESS | 2100 PONCE DE LECN BLVD., SUITE 601
GiTY. 5T-2P CORAL GABLES, FLL 33124
TmEe s
MAME SAIDEN, StiviA
STREET ABDRESS | 2100 PONCE DE LEON BLVD,, SUITE 601
Gty -sl-ap CORAL GABLES, FL 33134
TmE
N
STREET ADCPESS
&Ivy-St-7P
TITLE
NANE
STREET ADDRESS
CITY-ST-2P
TILE
NAME
STREET ADDRESS
CITy-sT-2P

12, | hareny certify that tha information supplied with this filing does not qualify for tne exempiion stated in Saction 119.07{3)i). Florlda Statutes, | {urther cartdy that tne information
indicated on this repart or supplemantal rapart is true and accurate and that my signature shall have the same legal effect as il made under oath, ihat | am an officar or directar

al the corporation or the recetver or trusteg
changed, or on an ahachment with an }ﬁ:g:s.

SIGNATURE:

sened o axecute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 of Slock 11 4

all amer fixe smpawered. \{ /an’ /W w%/\_x/%?

Oeyilma Phone ¥

&7




