hl

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # N04000006052

1. Entity Name
OXFORD ACADEMY OF MIAMI, INC.

02-13-2006 90036 038 ****61.25

Principal Place of Business
10820 SW 113TH PLACE
MIAMI, FL 33176

Mailing Address

10820 SW 113TH PLACE
MIAMI, FL 33176

2. Principal Place of Business

3. Mailing Address

NN R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

020820086 chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For
20-1883255 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ gi;fq Addfional
6. Name and Addrogs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMAROOQ, MAUREEN
12990 N CALUSA CLUB DR Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33186
City FL l Zip Code

B. 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o prnted nama of ragisarad agent and title # applicable.

(NOTE: Regestared Ageni signature required when rginstabog)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
s T O oeiete TME O change [ Adaition
NAME BYRD, NICOLE D NAME
STREETADDRESS | 675 SE 30TH DR STREET ADORESS
CITY-$T-21P HOMESTEAD, FL 33033 CITY-$1-BP
TITLE D O pelete TRLE [ change [ Addition
NAME WARNACK, SHANNON NAME
STREETADDRESS | 16020 SW 79TH STREET STREET ACORESS
CITY-ST-7P MIAMI, FL 33193 s CITY-S7-2IP .
HILE o @1 velete TiE Y O Crage () Actdiion
NAME MANLEY, PETER N NAME De. PATRICK 6[2%\'/
STREET ADDRESS | 13616 SW 117TH LANE smeeraooress | | O 3G U s‘ij i7sr
orv-st-zF | MIAMI, FL 33188 avstze [MIAAL ). BB76
e D [ pelete TITLE O Change [ Addition
NAME SAMARDO, MAUREEN NAME
STREET ADDRESS | 10870 SW 113 PLACE STREET ADDRESS
CITY-57- 2P MIAMI, FL 33176 CITY-ST-2IP
TILE [ Delete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapier 119, 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 il made under oath; that | am an officer or director
of tha carporation or the receiver or rusleg empowered to execule this report 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 add

siGNATURE: X T -

'+, all other like empowered.

Qm.orDO

S -Wq i

SIGNATURE AND TYPED ORrRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@7!0@!00 W4

A




