2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 21, 2006 8:00 am

DOCUMENT # P01000036076 Secretary Of State
1. Entity Name
MORNINGSIDE MONTESSORI SCHOOL, INC. 02-21-2006 90012 018 ***150.00
Principal Place of Business Mailing Address
5057 BISCAYNE BLYD 5057 BISCAYNE BLVD e
MIAMI, FL 33137 MIAMI, FL 33137 ety
s v OO R RGO
Sute, At #, etc Suite. Agt. #. etc. 01042006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-1099879 Not Applicable
Zip Country Zip Couriry 5, Cerificate of Status Desired ] I§e8e ;Sq 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIDALDQ, YSSET E
5051 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33137

City F L Zip Code

8. The above named entity submiis this statemeni for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature. typed or printed nama of registered agent and tite if applicable (NOTE: Registerec Agant signature requitec when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10. . " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE * | PSTD 1 petete TITLE [] Change [ Addition
NAME HIDALGO, YSSET E NAME
STREET ADDRESS | 618 NE 58 ST . . | STREET ADDRESS
CITY-ST-2P MIAMI, FL 33137~ CITY-ST-ZP
TMLE B 3 Deleie TIMLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE - - _—— = - O Detete TITLE - - - - [ Shange -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITy-ST-2IP
THLE £ pelete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
me : O telete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
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 | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmjent yith an address, with thef like empowered.

SIGNATURE: X

[y

2h Aa N N0 0 305295 7. 96%

SSKATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTHR Daytime Prone &




