2005 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) FILED

DOCUMENT # M44948 . - Apr 11, 2005 08:00 AM
1. Ently Name Secretary of State
KILLIAN MONTESSORI SCHOOL, INC.
Principal Place of Business ___ o . Mailing Address )
C/0 ROD KIMREY : C/0 ROD KIMREY
8640 S.W. 112 5T. " - - - 8640 5.W. 112 ST,
MIAMI FL 33155 ’ MIAME FL 33156
us us
i MR RA A
Suite, Apt, #, etc. ) o Suite, Apt #, etc ) 18t MQORE CR2E034 (10/04)
City & State N o City & State ] 4, FEI Number Applied For
_ . . 59-2796415 Not Applicable
e Country Zp Ceuniry 5. Certificate of Staius Desired ad fi‘;’g’;?’:;”""a'
6. Name and Address ot Current Registered Agent ] . 7. Name and Address of New Registered Agent
- T e : Name S
Iﬁrﬁgg\é’ﬁ%gﬂ_‘ LANE Streat Address (P.O Box Number is Not Acceptable) o
MIAMI FL 33173
City FL Zip Cade

8. The 2bove named eritity submits this statement for the purpose of changing s feglstered office or ragisiered agent, or bolh, in the Stale of Florida, | am familier with, and accept
the obligations of registered agent. .

SIGNATURE . o _ N
Sigralue, typad of printod narme of ragisiatad agent and nlls f applicable {NOTE Registerad Agent signature required whar reinstabing} DATE
- - - —— —
FILE Now:!! FEE I?_> $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 FQ? Will Be $550.00 TrustFund Cortribution [ Added to Fees
Make Check Payable to Florida Department of State
10, T "~ QFFICERS AND DIRECTORS l 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
Ting P 71 pelete HILE [Cichange [ Additian
NAME KIMREY, ROD AN I 5GDBEBEQTS?E
SIRCCTADDRESS | 11456 SW 86TH LANE S18ELI AODRESS N 5*86034“534 150100
Cliy 31 2w MIAMI FL ) o D4/11/0
T - o 3 Detete I (] Change ] Addition
HAME HAME
STRFFT ANDAESS SIRSET AUURESS
CIly-§1-2IP CHY-ST. AP
A} - o I oslete e ) Change [ Addition
NABE NAME
STRFET ADTRESS STRECT ABDRESS
Cily. 81-2p : o1Y-ST- 2P
L N T 3 etete o O change 7 Addition
HAME NaNE
SIRFFT ADDRESS SIRFET ADGRESS
CliY. 57-2IP CHY . ST- 2P
0L R [T Delete it I Change” [ Addition
NAME NAME
STRCET ADDRESS SHALE T ADDRESS
oty 51.29 CITY ST 2P
it ) - I3 perete e ' CJ change [ Adgition
NAME HAME
SIREE] ADDRESS STRELT ADDRISS
CTY.ST.2IP I CHY ol 2P

12, | hereby certity that the information supplied with this fling does not qualify or the exemption stated in Section 119.07{3){, Fiorida Statutes. | further cartify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee em owered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wi addrees, withyall r Ige empowarad, /_

ot
SIGNATURE: FA O W37
AME OF smum‘p@?mm ORDIRECTOR j ’ Dara Dantene Prone ¥




