2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Ertity Nafhe

DOCUMENT # M4a4948

KILLIAN MONTESSORI SCHOOL, INC.

May 01,2006 08:00 AM
ecretary of State

Principal PMace of Business

Maiting Address

C/0 ROD KIMREY C/0 ROD RKIMBEY
8640 S.W. 112 87, 8540 S.W. 112 ST.
glsAMf FL 33156 géAMﬁ 1 33156

EERATHR W

2. Principal Place of Business 3. Mailnig Address

Sinte, Apt. #, efc. Suite, Apt. &, alc,

ist MOORE CR2E034 {10/0%)

Ciy & Siaie City & Siale 4, £ Number Appsed For
59-2796415 W
Zp Cauriry 2P Countty 5. Cactificate af Status Oeaved ] 58'75 Additanal
Feg Required
L -
L 6. Name and Addresa of Current Registered Agent 7. Name and Address of MNew Reglstered Agent
Name
KIMREY, ROD

11456 SW 86TH LANE
MIAMI FL 33173

Street Address (P.O. Box Number is Nat Acceplable}

City 2Zip Coda

FL

the obhgavons of registerad agent.

SIGMATURE

B. Tha abuve nasmed entity submits s statement for the purpose of changing ils registered office or ragistered agent, or both, In the Stele of Florida. | am lamiliar witk, and accept

Bignaluse, Ipoes tv precd name of rogrslerad agent and e d applicatile

(NOSE F!r:nis&;am:.l AQers signanIe fequrad wharn tenstanng DATE

. FILE NOWID FEE IS $150.00, . .
- After May 1, 2006 Fee Wil Pe §650.00. . .. .

9. Election Campaign Financing $5.00 may re

" ; ) Trust Fund Contripution, £ Adced to Fees
Make Check Payalie ta Florjda Depariment of Slate |
10. OF FICERS AMD DIRECTORS 1. ADDITIONS /CHANGES 16 DFFICERS ANO DIRECTORS IN 11

R - -7 e = =
me P O owete i UOODONSS 1405 O Chage  [JaddRion
NAME KIMREY, ROO HAMC (05/13/06-00093-011 190,60
STREET AGORISS | { 1456 SW 868TH LANE STREET ADDALSS

Lc_mf-st-zn’ MIAMI FL CoTY-SE-2iP
Thr 7 peiste L {3 Change 3 Addition
NAME HAME
STRELT AUDRESS STREET ADDRESS
TTr-8T-2P &1y 57-2i
e ] perete M [1cChangs 3 Addition
HAME NAME
STRELT ABORESS STREE] ADDRESS
Y- S2- 200 £17Y-§1-2P
T O Deiete WRE 1 Change 13 Addition
NAME piaw
STREET AGORLSS STRECT ADDRESS
Giry-St- 47 CITF-S1-23p
e {3 oefete MRE TiChange (3 Addition
NAME NAME
STREET ADDRESS STRELS ADDRESS
GITY- §T- 2P Y- S1-2p
ILE {7 petete HTLE O change T3 Addition
HME HAME
STRECT ADORESS SIREET ADDRESS
CiTY-§i- 2IF Y ST-2P

¢ ghanged, or o0 an aliachims;

SIGNATURE:

12 1 bersby oestify that the information supoiied wilh this Wing does noi quality for the exemplians comained n Smction 119, Florida Stalutes | further certily (hat the information
wdicated on ils report of supplemental repart s rue and accurate and thal my signature shalt have the same legal effect as if made under oalk, that | am an officer o direclos
of ine cosporation o e receiver o_rhtrustee ernipawerad to execule this report as required by Chagter 507, Florida Statules: and tha! my name appears in Block 13 or Block 11

ke

n address, with all other ke )
\
ur  FAD famney

Pyt N g A S S u—

T35 8301

P

o-2/-06




