2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 04,2008 8:00 am

DOCUMENT # P01000036076 Secretary of State
1. Entity Name _Od- ek
MORNINGSIDE MONTESSORI SCHOOL, INC. 02-04-2008 90039 015 *7150.00
Xﬁ*ﬁaﬂ._g..‘f;y
Principal Place of Business Mailing Address
5051 BISCAYNE BLVD 5051 BISCAYNE BLYD
MIAMI, FL 33137 MIAMI, FL 33137
e R UL A R
Sulle. AL #, ete. Suile, Apt #. et 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1099879 Nol Applicable
2l Couniry &P Country 5. Certificate of Status Desired M gi'gil’z?:;i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIDALDO, YSSETE
5051 BISCAYNE BLVD Street Address (P.O. Box Number is Naot Acceptable)

MIAMI, FL 33137

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SHGNATURE
S‘grlalme, yped o phinted narra ol regisienec agen anc wlel apphcable (NOTE, Registereg Agan: siGnatu reoused whon reicsiaing DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ) Delete TITLE [ Change [ Adokiion
HAME HIDALGO, YSSETE NAME
STREETADDRESS | 618 NE 58 ST - ’ STREFT ADDRESS
GITY-51-21p MIAMI, FL 33137 CITY-Si-2IP
THLE O Detete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE {Jchange [ Addition
HAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21F
TiitE O Deiete TICE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-51-2Ip
TITLE [ veteze TITLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2IP
TIMLE [ pesete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CHY-S1-2iP

12. 1 hereby centify that the information supplied with this filing does not qualify tor the exemplions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and acgurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or ruspog empowered (0 exacute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 171

changed, or on an alia:[i? ent with an adapgss. with ali other uj\e empowered.
SIGNATURE: ’ML‘Q/

e ol -3+0g

ﬂéﬁA?URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylera Phone «




