FILED
2007 NOT-FOR-PROFIT CORPORATION £ 1.0 (022007 8:00 am

ANNUAL REPORT
DOCUMENT # N04000010228 Secretary of State
05-02-2007 90063 Q20 ****6] 25

1. Entity Name
LICEQ ENLACE MIAMI! CHARTER ACADEMY, INC.

Principal Placs of Business Mailing Address ¢
P.O.BOX 971615 P.0. BOX 971615
MIAMI, FL 33197-1615 MIAML, FL 33197-1615

LT

04282007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE & FEl Narber

Applied For
20-1871667 Not Applicable
if i $8.75 Acditional |
) 5. Centificate of Status Desired 0 - _Fee Requirsd . H

6. Name and Address of Current Registered Agent

%1%%&&??\7?; SRL%CT:E 1400 DO NOT WRITE
MIAMI; FL 33189 IN THIS SPACE

8. The above named entity sulbmits 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
Signatire, typed or panted name of registersd agent and title i applicable. {NOTE: Registered Agernt sipnatse reqursd when renctating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0 Added 1o Fees
11, OFFICERS AND DIRECTORS 4
TMe C
NAME ROIG, GUSTAVO DR, :

STREET ADORESS | P.O. BOX 971615 )
UTY-ST-ZP | MIAMI, FL 331671616

TILE vC

NAME PUELLO-CAPONE, LUCY
STREET ADDRESS | P O, BOX 971615
Ciy-S1-2P MIAMI, FL 331971615

e S i
NAME STEIN, JUDY DR.

SREETADDRESS | P.O. BOX 971615 C 0 K~ o
CIry-S7-2P MIAMI, FL 331971615 DO NOT WR'TE

-

L:L“i ;:UANG SU, HUI F DR. IN TH IS SPACE

STREET ADDRESS | P.O. BOX 971615
CITY-ST-2P MIAMI, FL 3316871615

TmE T

HAME DELGADO, CARLOS

STREET ADDRESS | 2200 ALHAMBRA CIRCLE, 9TH FLOOR
CITY-ST-2P CORAL GABLES, FL, 33134

TMmE T i
NAME YAEGER, WWAN

STREET ADDRESS | 1477 MARTIN LUTHER KING BLVD. '
- S1-2p MIAMI, FL 33150 : !

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
mdicated on this report or supplemental report is trua and accurate and that my signature shall have the sarme legal effect as it made under cath; that | arn an officer or director
of the corporation or the recerve of trybtee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachme g addr er like empow

StGNATURE: mmmsubmﬂcnon OF BHIGHING OR C\RECTOR Oaytime: Phona @




