- FILED

May 14, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

05-14-2007 90087 039 ***150.00
DOCUMENT # N04000006052
1. Entity Name
OXFORD ACADEMY OF MIAMI, INC.
. qulloeouw
Principal Place of Business Mailing Addrass T
10820 SW 113TH PLACE 10820 SW 113TH PLACE
MIAMI, FL 33176 MIAMI, FL 33176
T T e UEHRAITR NGO REARREN
Suite, Apt. #, stc. Suits, Apt. #, sic. 04272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1883255 Not Applicable
Zp Gounlry Zp Country 5. Ceriificate of Staws Desired ] Eeaegi Additanal
& Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
SAMAROO, MAUREEN
12990 N CALUSA CLUB DR Street Addcress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL | Zip Code

8. The abova named entily submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tle d agphcable. (NOTE; Regislersd Agent signalure required when renslaling) DATE

Filing Fee is $61.25 9. élecxion Campaign Financing $5_00 May Be Make check payable to

Due by M Trust Fund Contribution. (] Added to Faes Florida Department of State

y May 1, 2007 :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE T O pelete TITLE [ thange [ Addition
NAME BYRD, NICOLE D NAME
STREET ADDRESS | 675 SE 30TH DR STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33033 CITY-ST-2IP
TLE 5} B Delet T O change  [] Addition
NAME WARNACK, SHANNON NAME
STREET ADDRESS | 16020 SW 79TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-ST-2IP
MLE . D BDelete TTLE [1Change  [] Addition
NAME MANLEY, PETER N NAME
STREET ADDRESS | 13616 SW 117TH LANE STREET ADDRESS
CIry-s1-2IP MIAMI, FL 33186 CITY-ST-2IP
L D Bvelere Lt Urseteh Yaccprre Do Ochge  Badiion
NAME SAMARDO, MAUREEN NAME rof70 S.w. ||n PeAacE
STREET ADDRESS | 10870 SW 113 PLACE STREET ADDRESS
aAmt Fe TILE

CITY-ST-21P MIAMI, FL 33176 Iy -ST-7IP m, S
TILE O Dekete TITLE 7mo”A S SHEReY D. [ change (R Adilion
NAME NAME 203
STREET ADDRESS STREET ADDRESS 2?70 Bo/ < ; 4 J7
CITY-57-2IP CITY-57-2P A fe 232 &
TILE [ Delete TMLE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing dees not quality for the exemplions contained in Chapter 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 if made under cath; that | am an officer or director
of the corporation Gr the receiver or trusiee empowerpdsio execute this raport as reguired by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Bleck 31 if

changed, or on an anachmer:y address, wipf all other like empowered.
SIGNATURE: /) ¥/a 7/07
Da

SIGNATURE AND TYPED

BIGNING OFFICER QR DIRECTOR Daytame Phone &




