\ FILED
2007 NOT-FOR-PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT ~ "~ _ Secretary of State

DOCUM ENT # N06000009228 04-18-2007 90150 038 ****6] 25
1. Enuty Name
FNXCCELSIOR ACADEMY OF LANGUAGE OF PINELLAS,
Principal Place of Business Mailing Address Q‘Jb p\]
1304 SOUTH DESOTO AVE 6915 SW 57 AVE. 8601
SUITE 100 SUITE 208
TAMPA, FL 33606 US CORAL GABLES, FL 33143 US
e AR AT AT
Suile, Apt. #, BlC. Suite, Apt. #, atc. 03312007 Chg-NP CR2E037 {12/06)
City & Stae City & State 4. FEI Number B) Apptied For
[ [NotApoticatte
Zip o Courtry oo Country . Cartihcate ol Status Oesired £ gg'g?q;f:;‘b"a'
&, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BOWER, TIM
6915 SW 57 AVE. Sireet Address (P.0. Box Number is Nat Acceplable)

SUITE 208

CORAL GABLES, FL 33143

City I FL I Zip Code

8. The above named entity submils this siatament for the purpose of chenging its regisiered office of registered agent, or boih, in the State of Flonda. | am familiar with, and accep!
the obligations ol registerad agen.

SIGNATURE
Sgnanute, (i Or pEntec Nama of regreleed agivil and Ia i appacabie (NOFE ROGCREINAA AQan] TGNt G IDGUINAG w51 FWnEIsng ) Datle
Filing Feea is $61.25 9. Election Campaign Financing $5.00 MayBe | " 'T"Make check payable'to
Due by May 1, 2007 Trusi Fund Coniribution. Added lo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
THLE DVP ) oeete TIE O Change [T Addition
MAME GONCALVES, MANUEL . NAME
STREETAODAESS | 3118 SEVEN SPRINGS BLVD. SIAEET ADDRESS
CHY-57.2P NEW PORT RICHEY, FL 34655 CIFY-SI- 2P
e vP O petete e [ crange [ Adrtition
At SWANSON, KATHLEEN HAME
SIRLES AODAESS | 4433 MARCHMONT BLVD. SIREET ADDRESS
ory-51-2P LAND O LAKES, FL 34638 ory-ST-ZP
TLE P [ pelets THLE 1 Change ] Additicn
NAME VELOUDOS, ALEX NAME
STRELTADDRESS | 2457 TREEMONT WAY STREET ADDRESS
ory-ST-op DUNEDIN, FL 34698 ciy-S1-ap
n, 3 oetete 0113 Clchange 3 Addnion
HAME NAME
SIREEY ADDRESS STREE] ADDRESS
Y- 51-2P CITY-5T-2IP
nILE [ petete e O crange [ Adaiticn
NAME NAME
SIREET ADORESS STREET ADDRESS
CHY-5i-2P : CiTY.51-BP
e O petere TILE O Change  [J Addition
NAME HAME
SIREET ADDRESS STREEY ADDRESS
£y $1- 2P Cry-§71- 70

12. | haraby cerlity that the informalion supplied with this liing does nol quality for the exemptions conained in Chapler 118, Florida Statutes. | further certity that the information
inciicated on this repan o supplemental teport is True and accurate and that my signarure shall have Ihe same legal elfect as it made under oath; that | am an officer or director
of the corporation or the racever or irusige empowered tg€fgcute this report as requirad by Chapter 617. Florida Siatules; and that my name appears in Block 10 or Slock 114

changed. or on an aftachmen| i o with all @ 8 empowergd.
SIGNATURE: wolute. 3 3lot 3054w gIg




