2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
- May 05, 2008 8:00 am
Secretary of State

DOCUMENT # 436159

1. Entity Name
KNOBEL PRIVATE SCHOOLS, INC.

05-05-2008 90230 035 ***158.75

Principal Place of Business

1909 TYLER STREET
SUITE 500

HOLLYWOOD, FL 33162  US

Mailing Address

1100 NE 163 ST
SUITE 401

N MIAMI BEACH, FL 33162 US

2. Principal Place of Business - No P.O. Box #

/909 TyieR ST

3. Mailing Address

/192 0%

TILLR ST

AT NG ER RO G

Suite, Apt. #, etc.

Sujte, Apt. #, etc.

05012008 Chg-P CR2E034 (12/06)

-+ S0 3 SO

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

HoctYavood . Fo | fHoccywood  Feo 59-1486208 Not Applicabie
Zip Courtry Zin ~ Courtry " ; $8.75 Aaditionat
3 3 0 )—O 3 5 o 2_0 5. Certilicate of S:;atus Desired ﬁ Fee Required
6. Name and Address of Curront Registered Agont 7. Name and Address of New Registered Agent
= - Narme -

KNOBEL, MARK
1110 N.E. 169TH TERRACE
N MIAMI BEACH, FLL 33162

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State.of Florida. | am familiar wiln, and accepl

the obligalions of registered agent,

SIGNATURE

Signature, typed or priied name of register e agent and

sitle it appiicable. {NOTE: Rug Agent

raquied when rek =} DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MTLE PSD O Delete TITLE [ Change {7 Addition
NAME KNOBEL, MARK HAME

STREET ADDRESS | 1100 NE 163 ST, SUITE 401 STREET ADORESS

CITY-S1-7IP N MIAME BEACH, FL 33162 Civy-§1-2IF

TITLE {7 Delete TIMLE [CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP GIY-SI-2P

TIILE O Detere TLE [J Change [ Addition
HAME NAME

STREET ADDRESS e SIREET ADDRESS . —
CITY-ST-2IP CY-ST-21P

TITLE [ Delete TIrLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TME [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-TP CIiY-ST-2P :

THLE J Delee THiLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CIY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | 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 corporation or the receiver or trustee empowerad 1o execuia this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an atlachment with an address, Efz’_
SIGNATURE:

h all other like empowered.

p i

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKCER DR DIRECTOR

f}//hr/ é £ 95§ IR of/8




