N\

2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

| oF L

DOCUMENT # NO3000008674

1. Entity Name
MONTESSORI ACADEMY PTO, INC,

FILED

200TNOY 16 PH 1: 30

Principal Place of Business
19620 PINES BLVD.

SUITE 115

PEMBROKE PINES, FL 33029

Mailing Address

19620 PINES BLVD,

SUITE 115

PEMBROKE PINES, FL 33029

SZCRETARY OF STATE
TALLAHASSEE, FLORIT;

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A BB

Suite, Apt. #, etc. Suite, Apt. #, etc.

11082007 chg-NP CR2E037 (12/086)
City & State City & State 4. FEl Number Applied For
20-0665020 Nol Applicable
Zip Country Zip Country

n{ $B.75 Additional
Feo Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENITEZ, DANIEL

19620 PINES BLVD.

SUITE 115

PEMBROKE PINES, FL 33029 n /

e FETERTAG . FLOYD

Street Address (F%ox Number is Not Ac?eplable)
| 13028 "Pres BV

SVITE IS

Y PemgrokE PINES FL | %5824

8. The above named entity su
the obligations of registerec

for the

SIGNATURE

FLoYD ferertnt - TrepSuRer

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped gpﬁ od

bt lnqaduaoﬁ*w and I\tf it applicable
1

INDTE: Registerad Agent signature raguirnd whan rsmstatng)

I L?-,ﬂ

/ ? 1 9. Election Campaign Financini Make check bia to
Amendod AR Is $61.25 Trust Fund c:mr?bu:ion. o fdsdﬁ?o“éi‘;f ¢ Florida Depam'nng of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 /7
TALE 5D ﬂwm TIILE g 111 Change Vnddition
HAME GARGIULO-BENITEZ, MONICA NAME ELERIANG, (AMILA
STREET ADDRESS | 19620 PINES BLVD staeeTanoeess | YA 420 PLpTS BLvd K15
arv-s1-2» | PEMBROKE PINES, FL 33029 ovstze | PEmdoke PAMES . FL 33009 s
e 1 pelete me v - Ochnge [ Addition
HAME HAME EvIZ, Juraamp
STREET ADDRESS smeetaooress | 19620 Pages Buud & NS
CTY- ST 2P evest-ze | Pem BRoge fINES , FL 33029 py
me O Detete e vD O Crenge [ hadition
NAKE HANE MP«\‘NELL, CHELSTINA
STREET ADDRESS SRETADRESS |15, 7.0 PINES BLvDd- & 11S
CY-§1-2P CITY-ST-2P Pemptoe PINES FL 33004 y
e O3 elete me S n O Crange [ Addition
NAME NAME WA LS H / CHRLSTINE
STREET ADDRESS SIREETADDRESS || AL, 2o P INES BivD +1S
ciry-S1-2P CITY-ST-27 CEMB Lo PINES , FL 330wy /
mE O Defete me T O change 2] Acdition
NAME NAME TELEETAG , FLID
STREEY ADDRESS STRECT ADDRESS | 19 1.0 PINES BLVD ANNS
oSt 29 ST | pemione #amEY, FL 5019 /
e O telete e D D) Change [ Addition
HAME HAME Caldeeanl ; ban ga:;,?
STREES ADDRESS swararess [\Q o PIneS Bud #US
st " L svsw | Pempapre pEnE, €L DHoLA
12. { hateby ceriify that the intormation supljed with i filin s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementalffegort is and| rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteefempowfired 1o, e this as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afidgass, wit powered.
SIGNATURE: J;ﬂ Fuiyp Fedepraee W m\ o 2368 M~ 13371
Tuaeuﬁ'?)‘:nonp uﬂwwuyamoﬁmcfm ¥ Den! Dawytime Phone &
\ OO0 T 1 2SS 1 00 (% \ |k
RUEI Ry Yyttt o I RRTN




2007 NOT-FOR-PROFIT CORPORATION Z' oF 2‘
AMENDED ANNUAL REPORT

DOCUMENT # N03000008674
1. Entity Name
MONTESSORI ACADEMY PTO, INC.
Principal Place of Business Mailing Address
19620 PINES BLVD. 19620 PINES BLVD.
SUITE 115 SUITE 115
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T T R R 2 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 11082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
20-0665020 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gngq\?::fom'
6. Namse snd Address of Current Registered Agsnt 7. Name and Address of New Registersd Agent
Name
BENITEZ, DANIEL SEE FraxT Pp&E
18620 PINES BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 115
PEMBROKE PINES, FL 33029
City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE 6 EG W é)pr%

Signaturs, typed or printed name ol registerad agent 2nd tiks i appheable. (MOTE: Regiciatad Agent sighaiiste tequied when renctatng) DATE
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. ad Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE S e me b O Change LW Addition
HAME GARGHILOBENITEZ MONEA RAME WALSY | GLofR 1A
STREET ADDRESS | 19626-PINESBTVD ™ STRECTADORSS | (A 2.0 P‘.I.,JES Buuh. #15
CHY-ST-2P PEMBROKE-PINESFL—33020— CTY-ST-2P PEMBROKE PIAnEy ,FLU 35029
TITLE O Detete THILE [3J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-2P
FIILE [ Detete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TmEe [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
ory-ST-2P CITY-5T-2P
TLE [ Deiete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-8T-2P CITY-5T-2P
TMLE £ Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2p 1, / / oTY-ST- 5P

doeyhg quallfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
acgfrafe and that fny signature shall bave the same legal eftect as if made under oath; that | am an officer or director
Ul TR hs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% / flopp Fereeapte  W\|s1f) 35 MA1387
mmmWDtrmnﬁnnaﬂrmnrurmmmmﬁm Dats \ ki Daytene Prone #

|nd$cated on this report or mpplmntal T i
of tha corporation of the receivar or trust f
changed, or on an attachment with an agd

SIGNATURE:

tr 1/




