FILED
-~ 2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

P ggmgijAENT #Me0810 04-05-2004 90033 028 ***150.00
OUR LADY OF CHARITY PRIVATE SCHOOL, INC.
Principal Place of Business Mailing Addrass TIVRITILiI S
1900 WEST 44TH PLACE 1900 WEST 44TH PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012 .
e s ARV RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0009157 Not Applicabie
Zip ~ Counlry Zip Couniry 5. Certilicate of Status Desired O $8‘75 Addiiional
Fee Required
[ Name_and Address of Current Registgred Agent i _7. Name and Address of New Registered Agent _ . . . —|

Name

NURQUEZ, LAURA
10355 N.W. 133RD STREET Strest Address (P.O. Box Number is Not Acceptable)
HALEAH GARDENS, FL. 33016

,jf City FL ‘ Zip Code

8. The above narmed entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SYGNATURE
- Signature. typed or printed nama ol registered agent and tie if applicable (NOTE: Registersd Agenl signaturs required when reinstaling) DATE
M FILE NOWII! FEE IS $150.00 9. Election Campa&gn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE PST ’ O Delete TITLE [ Change [ Addilion
NAME NURQUEZ, LAURA NAME
STREET ADDAESS | 1900 WEST 44TH PLACE STREET ADDRESS
CiTy-51-2ip HIALEAH, FL CITY-81-2P
TALE D O Delete TITLE - [O¢hange [ Addilien
NAME NURQUEZ, LAURA NAME
STREET ADDRESS | 1900 WEST 44TH PLACE - . STREET ADDRESS
CITY-ST-IF HIALEAH, FL CITY-$T-2IP
1 [ Detete TALE [ change [T Additien
NAME HAME
STREET ADDRESS . STREET ADDRESS |
CITY_ST.ZIP e - e < e e g OY-STTF - T R
TiLE O Delete TILE ) O change  [] Addition
NAME NAME
STREET ADDARESS ' STREET ADDRESS
oIty -$7-2IP CFY-ST- 2P
TIILE. , [ Delete TILE [ Change  [3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST- 2P
THLE [ petete TIE {JChange [ Addition
NAME . - NAME ’
SIREET ADDRESS . ) . STREET ADDRESS
CITY-8T-2IP - . ) eIy -s1- 2P

that the informagipn supplied with this filing dogs not qualify for the exarnption stated'in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
repor; or supflgmental report is trug curate and that my signature shall have the same lega! effect as if made under ath; that | am an officer or director
5. < 0f the corporatick or the rec ) To execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8leck 11 1f

SIGNATURE:

Ly snsmn?lnu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phene #

14




