- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

TR
SECRETARY OF STATS
DIVISION OF CORFORATIEHS

08 JUN-2 PH 1: L3

DOCUMENT # PO0000013661

1. Entity Name

JEFFERSON ACADEMY, INC.

Principal Place of Business Mailing Address
1643 BRICKELL AVE #901 1643 BRICKELL AVE #901
MIAMI, FL 33129 MIAMI, FL 33129

A

03242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o o Ropied Fo

65-1015257 Mot Applicable

0O $8.75 additional

5. tificate of i
Certificate of Status Desired Fee Raquired

6. Nama and Address of Current Registered Agent

:oA(iR;é%lféf_ﬁLB?w DR, 9TH FL DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, In the Statz of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and biie f apphcabla {MOTE: Registared Agent signature regured when reinsiating) LATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad lo Fees

10. OFFICERS AND DIRECTORS |
TILE P _
y: SAIDEN, AMIN D001 21000030
STREET ADDRESS | 1643 BRICKELL AVE, APT 2305 Oh/06/08--01027--015 #%2453, 75
CITY-ST-ZIP MIAMI, FL 33129
TITLE T
NAME SAIDEN, SILVIA A

STREET ADDRESS | 1643 BRICKELL AVE, APT 2305
CITY-8T-2IP MIAMI, FL 33129

TITLE S
NAME SAIDEN, SILVIA

STREETADDRESS | 1643 BRICKELL AVE, APT 901
GIFY-ST-2iP MIAMI, FL 33129 DO N OT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-2IP

aor®

TIMLE \\)\\ ! l

NAME
STREET ADDRESS @

CIfY-51-21P

TImLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report ig trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustae empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atlachnyn address, with arl‘cy empowers‘:d.
Z A S b
SIGNATURE: aaé; p&

SIGNATURE AND TYPED QR PRINTED NAKE OF SIGNING OFFICER QR DIRECTOR Dalq/ DCiaytima Prong W




