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=" 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT “~--

fw

FILED
May 14, 2007 8:00 am

DOCUMENT # N0O6000009175

1. Entity Name

JOSE MARTI LANGUAGE ACADEMY OF BROWARD, INC.

Secretary of State

04-18-2007 90150 037 ****61.25

Prncipal Place of Business Mating Address

6915 SW 57 AVE. 6915 SW 57 AVE.

SUITE 208 SUITE 208

CORAL GABLES, FL 33143 IS CORAL GABLES, FL 33143 LS

S [ GAEIROADWODAE RO O
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03112007 Chg-NP CR2E037 (12/08)
City & State Cily & Slate 4. FEI Number < boplied For

Not Applicable
Zip Country Zip Country 5. Cediicate of Status Desited [ EBBS.EE q:i?:‘i‘lional
B 6. Name and Address of Current Regiatersd Agent 7. Name and Add of N.;v Rugi d ;Agent -
Nare

BOWER, TiM

6915 SW 57 AVE. Sireat Addrass (P.O. Box Number is Nol Acceptable)

SUITE 208

CORAL GABLES, FL 33143

City

FL | Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

1he obligations ol registered agent.

SIGNATURE
Srgnarurs, typod o prniod narne OF iegelcn e ugenil ana e il apokcable {HOTE Py AQand gy 10CANrRQ whyn DATE
" Filing Foo Is $61.25 " 7 9. Election Czmpaign Fnancing $5.00 Moy Bo " Maks check payabls to.
Due by May 1, 2007 Trust Fund Contribution. a Agded 10 Fees Florida Department of Statn
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TINLE [JCharge ([ Acdition
NAME NUNEZ, ANTONIO HAME
STREE) ADDAESS | 11909 SW 78 TERRACE STREET ADDRESS
Ciy.51.2P MIAMI, FL 33183 cHY-ST-2P
TILE vP O Deree e O crange [ Adeition
NAME MURPHY, KATHERINE NAME
SIRLEY ADDRESS | 8711 NORTH OCEAN BLVD. STREEN AUDRESS
Cify-St-2p OCEAN RIDGE, FL 33435 Cin-S1.7p
L pvP 3 petete HILE 1 Change [ Addition
NAME O'BRIEN, MARK NAME
STREET ACDRESS | 1304 S, DE SOTO AVE ., FIRST FLOOR STAEET ADDRESS
Cay-Si- 28 TAMPA, FL 33606 CirY - §1-2P
NiE O oetee e O crange [ Addhion
HAME NAME
SIREEN ADDRESS STREET ADDRESS
CIrY-ST-ZP CHY.SI- 2P
TIiLE (] Detete WILE O cnange [T Acdution
HAME RAME
STREET ADDRESS SIRELT ADORESS
ciy-SI-0pP ory-S1-7P
nhE 3 Detete e O change [ Addition
NAME NAME
STREET ADDRESS SIHS ET ADDATSS
CINY-§T-21P cIFy-S1-ab

12, L hereby certily that Iha inlormation supplied with thus &l

of the corporation or the fecaiver of trustee empowere
changed, or on an attachment dress. with

SIGNATURE:

thir like ampowerzd.

does not quahly for the exgmplions contamed in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is rug and accurate anc that my signature shall have the same lega! elfect as if made under oath; that | am an otficer of director
4 tn.execute thia report as required by Chapier 517 Florida Statules, and that my name appears in Block 10 or Block 11 if

Antenio Nonez—

35 4ig 8 773

D_g/a:!ay—

Davtime Fhone

IDGNATU‘!E‘!D TYPED OR mnn:o\nl
—

oF Wmnm DIRECTOR
I




