2007 NOT-FOR-PROFa CORPORATION

ANNUAL REPORT

FILED
Aug 22,2007 08:00 Al

DOCUMENT # N02000007725
E\!E%", ?ONE:I?L B0ARD CERTIFIED TEACHERS OF
MIAMI-DADE, INC.

g Secretary of State

Principal Place of Susiness o Mailing Address
?gﬂh"c' 12587 ?g{}Nf‘EZE-ST
MiAAL FL 33781 MIAMI, FL 33161

DO NOT WRITE IN THIS SPACE

AURGAEREHR TR

08062007 No Chg-NP CRIEQAT (4106)
4. FEI Nurmber Applad For
06-1851310 Nat Applicable
; ced " $8.75 Addiionat
8, Coriificete of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

KAREN, SOLIS-GUELMES V
900 NE 125 3T SUITE 10
MiaMI, FL 33161

' DO NOT WRITE
IN THIS SPACE

8, The above namad antlty submits this statement for the purpose of changing its régisiared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accapt

{he ghiigetions of registered agent.

SIGNATURE - - s —_——m - -
Signature, typod or printed name of ragisisrsd agent gnd e if englicatle. THOTE Reglstersa Agent signature reGuired whan rainatating) - = - DATE
= - T ERARI Ao rd
Filing Foe is $61.25 9. Etection Campaign Financing $5.00 mayBe | CRIS07-BOMNS-008 B1,25
Due by September 14, 2007 Trust Fund Conteibugion. Added fo Foas
10, " CEFICERS AND DIRECTORS — i D
e PO ' ' N e e
NAME HAMMER, DOROTHY
SHWEETADDRESS § 800 NE 125 ST SUITE 10 h
emy-$1-2p MIAMI, FL 33181
THE hs o i T T I T
HAME SOLIS-GUELMES, XKAREN V
STREETADDRESS | 800 NE 125 ST SUITE 10
CiTY-SY-2P MAIAMI, FL 33161
niRL SD o T N
NN MENDOLIA, YVONNE
STREET ADDRESS | 200 NE 125TH STREET SUITE 10
Ciy-57-2p MiaAMI, FL 33161 DO NOT WRiTE
me m - e
RAME PATRICIA, PEREZ iN THIS SPACE
STREETADDRESS | 228 NE 34TH STREET SUITE 360
CHY-ST-IP MIAML FL 33137
TE DA T T —em— — e o e —
NaME o
STREET ARDRESS
CIYY-51-2F
THLE
HAME
STHEET ADORAESS
CiTY-$1-2P

12. | horeby cortif ' that the Infarmation supplied with this filing does not qialify #or the exemptions contained in Chapier 119, Porlda Statuies. | further certify that the information
i accurate and that my signature shall have the same fegal effsct as if made undar cathy, that | am an officer or direcisr
the receiver or trustee ampowered o executs this report 8s recuired by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 %

indicated on this report or supplemential report is trus a
of the corporation or y A
changed, or on an atachment with an address, with aff other like empowared.

SIGNATURE:




