s FILED
-~ 2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0G3000003002 01-18-2005 90041 033 ****70.00
1. Entity Name
OAK SCHOLAR, INC.
Principal Place of Businass Mailing Address
6035 SW 88TH COURT 2121 PONCE DE LEON BLVD 40002013
MIAMI, FL 33173 SUITE 240
MIAMI, FL 33134

e v A A AT T

Suite, Apt. #, etc. Suite, Apt. 4, etc, 01102005 Chg-NP CR2EQ37 (10/03)

City & Stau: . City & State 4. FEt Number : Applied For

57-1161452 Not Applicable
ap Country Zp Country 5. Certificate of Staws Desired (] §8‘75 Additional
aa Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- - - Name . - . e e
PRATS, GABRIEL
2121 PONCE DE LEON BLVD Strest Address (P.O. Box Number is Mot Acceptable)
SUITE 240
MIAMI, FL 33134
City FL Zip Code

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

SIGNATURE :
Slignature, typed or prinied name of registered agent and titla if applicable. (NOTE: Reglstered Agent signature required whien reinstating) DATE
Filing Foe is $61.25 9. Election Carnpaign Firancing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. d Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD O belete TLE [ change [ Addition
NAME HORMAZABAL, HUGO NAME
STREET ADORESS | 035 SW 88 CT STREET ADDRESS
CITY-$T-21P MIAMI, FL 33173 CITY-5T-ZIP
TITLE O pelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-8T-219
TITLE O pelete TITLE [ change [ Addition
HAME - - - o-- — FNaME L ] -
STREET ADDRESS ‘ STREET ADCAESS
CITY-57-21P . CITY-ST-2IP
TITLE [ Delete TILE ‘ Ol Change [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
mEe O oelete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TITLE ] Delete TITLE Clchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify tor the exernption stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver pr tjustes,empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment wj 55, with all other like empowered.

SIGNATURE: Hugo Hoamazapat Ao 3oc|uunesz3

SKSNITUM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Prone #




