2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M60810

1. Entity Name

OUR LADY OF CHARITY PRIVATE SCHQOL, INC,

Principal Place of Business

1900 WEST 44TH PLACE
HIALEAH, FL 33012

Mailing Address

1900 WEST 44TH PLACE
HIALEAH, FL 33012

2. Principal Place of Business 3. Mailing Address

Suita, Apl. #, alc. Suite, Apt. #, etc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90299 002 ***150.00

30043342

L R L

04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0009157 Not Applicable
Zlp Country Zp Country 5, Certificate of Stalus Desired a $8.75 Addilional
Fee Reqtired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name . - . - - . - .-

NURQUEZ, LAURA
10355 N.W, 133RD STREET
HIALEAH GARDENS, FL 33016

Straet Addrass (P.Q. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or bath, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.
L

i
SIGNATURE

1 Signature, typed or printed name o ragisterad agent and title # applicable.

(NOTE: Registerad Agent signature requred whan reingtating}

¥

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PST 7 Delate TITLE [ Change  [] Addition
NAME NURQUEZ, LAURA NAME

STREET ADDRESS | 1900 WEST 44TH PLACE STREET ADDRESS

CITY-S$1-7P HIALEAH, FL CITY-ST-2IP

TIILE D [ Delele TITLE [ Change [ Addition
NAME NURQUEZ, LAURA NAME

STREET ADDRESS | 1900 WEST 44TH PLACE STREET ADDRESS

CTY-31-2P HIALEAH, FL CirY-ST-2IP

TiTLE 3 Detete HILE O change {7 Addition
NAME NAME

STREET ADORESS | - —— STREET ADDAESS . | . _ . B
CITY-SI-2P CINY-ST-2IP T ) R
TILE O Delele THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TILE [ paiete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e O petete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _
Sy-SI-up CITY-ST-2IP

12 | heraby certity that the intormation supplied with this fitin g does net qualily for the exemption stated in Section 119. 07}3)(0 Flarida Statutes. § further cartify that the infarmation
accurate and that my signatura shall have the same legal e
of,the corporation or the receiver or trustes empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachme w;r lilse, emthwered
SIGNATURE: & \r\%m\Qa)m‘z \?\7&0“\

indicated on this report or supplemantal raport is true an

fect as if made under cath: that | am an olficer or director

SIGNATURE AND TYPED OR FRINTED NAHEGF NGNING QFFICER QR DIRECTQR

Daytime Phora ¥

|



