. - P
2008 NO7Y ?FOR-PROFIT CORPORATION

“ANNUAL REPORT (AR)

g
nF i

£l

FILED

Apr 28,2008 8:00 am

DOCUMENT # N02000006903 ) 3 ecretary of State
1. Enty Narng f? -1 =
i.j.' ] 04-28-2008 90339 036 ****5]1 .50
AMERICAN SCHOOL ALTERNATIVE, INC. s *’ﬁ
"‘(1__,:1,!; w1 !-‘,“5"/
Pencipal Piace of Busingss Mailing Address
535 Nw 97TH ST. 535 NW 97TH ST, L
2. Principal Place of Business - Mo P.0O. Box # 3. Mailing Address
Suite, Apt. #. efc. Suite, Apl. #, efc. 15t MOORE CR2EC37 (10/07)
City & Slite Cily & Clate 4, FEl Murmiyer Applied For
51-0425102 Not Applicatie
Zip Country Zip Country S - $8.75 Additional
5. Cermiticale ¢f Siatus Dasired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOUSSAINT, LOUIS
535 NW 97TH ST.

Sireel Address (P.O. Bus Number is Not Accepazia)

MIAMI FL 33150

City

Zip Code

FL

8. The above named enlity submits this statement tar the purpose of changing is regisierad office or registered agent, or both, in the State of Floriga.

ne abligations of registered agent

SIGNATURE

| am fzmiliar with, and accept

Sinnature, typed o prinwd ramia ol regrstfred agent aod e f anphcatie,

{NDITE: Fagstaran Adgent Siganatrs i sred #1980 rensiaing

CATE

9. Elaction Carmpaign Financing
Trust Fund Contribution,

O

$5-00 May Be
Added to Fees

0. - OFFICERS AND DIRECTORS

ADDTIONGICHANGES T0 OFFICERS AND DRECTORS IN 10

1.

ME PD 7 Delote THLE O change 3 Addition
HAME TQUSSAINT, LOUIS ' NAME

s18g1 ADDagss | 935 NW 97TH ST. STREET ALORESS

CITY-51-21p MIAMI FL 33150 CITY-57- Zif

TIE VT L] pelere TTE [ Crange [ Addition
HAME RODRIGUEZ, SERGE NAME

STREET 4DDRESS | 535 NW 97TH ST. SIREET ADDRESS

CIY-ST-2P MIAMI FL 33150 CITY-51-2p

TILE T [3 Delate TITLE [F Change [ Addition
AR ALPHONSE, CARMEL HAME - -

STREET ADDRESS 1535 NW 97TH ST. STREET 4DOPFSS

CiTY-ST-21P MIAMI FL 33150 CITY-51-2:P

THLE [ Dalate TITLE [[3 Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CIvY-57-21P

TILE [J Delet Wit [ Change {7 Addition
RARE NAME

STREET AGDAESS SIREET ALURESS

CITY-51- 2IP CIY-ST-2iF

THLE 7 paiete TITE { Change [ Addilion
NARE NAME

STREET ADDRESS STREET ADORESS

CITy-51- 21P CITY-87-2ip

12, | hereby cerlify that the information supplisd witn this filing does net gualify for the exernptions contained in Saction 119, Florida Statutes. | further certify that e information
indicated on this report or supplemantal repon is tue and accurate and that my signature shall have the same legal ettect as if made under oatn; thal b am an officer or direGtor
of *he corgoration or the receiver or lrustee empowered 0 executs this reporl s 1equired by Chapter 517, Florida Stawtes; and that my name appears in Blogk 10 or Block 11

# changed. or on an attachment with an address, witn all cther like empswared.\

SIGNATURE: __ O el /\ Broesaeertl

SIGNATURB AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

4925/ /2, 2004

Loe

20575/ 6 /09

Gt Freme &



