e

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

«  Secretary of State

DOCUMENT # NO6000009172 04-18-2007 90150 034 ****5] 25
1. Enlity Nama
EXCELSIOR ACADEMIES, INC.
Principal Place of Business Mailing Address b
6915 SW 57 AVE. 6915 SW 57 AVE.
208 208
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 -
T TSGR G

Suite. Apt. ¥, gtc. Suite, Apl. #, &1¢. 03312007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number happlied Far

“I" TNot Apgiicanle
e Country Zip Couniry 5. Cenificale of Status Deswed |:I Fsg ;zﬂ’”‘m
M ~—- 6. Name and Address of Cusrrent Rogistered Agent 7. Nama and Address of New Reglstered Agent
Narmng
BOWER, TMF
6915 SW 57 AVE. Street Address (PO Box Number is Not Accapiabie)
SUITE 208
CORAL GABLES, FL. 33143
City FL I Zip Coce

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, ang accept

1he obligations of registered agent

SIGNATURE

Sigrawe. typed o priod name of 1ogTS I e BGONS 300 TS il ap plc A0 |NOTE Pagratuce Agent BONOILIC raCLIDK WICH | Sralabngh DATE
” TFliing Fee Is $81.23 9. Election Campaign Financing - $5.00 MayBe |~ —Make check payableto

Due by May 1, 2007 Trust Fund Contribution. Added 10 Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
WILE P O petete 13 Ocrange 7 adation
HAME NUNEZ, ANTONIO HAME
SIRLET ADCAESS | 11909 SW 78 TERRACE STREET ADDRESS
CITY-S1-2P MLIAMI, FL 33183 CITY.ST- 20
WILE A4 [ peters e O crange ] adeition
NAML MURPHY, KATHERINE HAME
STREETADORESS | 1000 ISLAND BLVD., UNIT 2008 STREET ADDRESS
CIFY-SI- 2P AVENTURA, FL 33160 cIry-St- 2
nne vP 1 Celete TIRLE [ change [ Addition
HAME CLARO, CAROLINA MAME,
STREET ADORESS | 16110 SW 78 ST. _ SPREET ADDRESS
Qry-S1-2F MIAMI, FL 33193 CITY-ST. 7P
me VP O belere {13 [ Chenge [ Agdilion
NAME GUERRA, YOSELIN MANE
STREET ADORESS | 262 EAST 41 ST. STREET ADDRESS
Cny-si-ar HIALEAH, FL 33013 CITY-SE- 27
e 7 Delete TE [ Change 3 Agdition
HAME NAME
STREE] ADDRESS SIREET ADDRESS
cny-sl- 2P CITY.ST-2P
mie O oetete FITLE O thange [ Acdhtien
RAME NAME
SHEET ADDRESS SIREET ADDRESS
cmy-s1-2p CITY-S1- 28

12. | hareby centity thal the information sup plied with this iahng
Indicatad on this 1epon of supplemental report is Kue an

changed, of on an Wi other likg empowared,
SIGNATURE: 2\ / £

does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | lurther cenify that Ihe information
accuraie and that my signature shall bave the sama legal etlect as  made under oath; that | am an offlicer or director
ol the corporation of 1he 1ecaivel of rustee empawered 10 oxecute (s report as required by Chapter 617, Florida Stawtes: and that my name appears in Block 30 or Block 114

Y\"'OAFONJ

e 3laloF 35wy gy

hq«ruue mhnukﬁmr NaxE f(némic OFFICEA GR DRECTOR
~—"

Doto Dayre Fhone ¢

A\



