FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # N10796
1. Entity Name 04-11-2005 90191 048 ****6]1 25
GUARDIAN SHEPHERD LUTHERAN CHRISTIAN DAY
SCHOOQL,INC.
Principal Place of Business Mailing Address ——
110 PHOENETIA AVE. 110 PHOENETIA AVE. i )
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US .
S AR A0SR B
Suite, Apt. #, atc., Suita, Apt. #, etc. 01102005 Chg-NP CR2E037 (10/03)
City & Stals City & State 4. FEI Number Applied For
59-2566335 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desited ~ [] - g;{?@‘ﬂg‘“’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne N
BEATO, LEO
110 PHOENETIA AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL | 2ip Code

8. The above namad entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sipnature, typed or printed rame of registered sgent ard tite I mpplicabls. (NOTE: i Agart ocuirbd whish red i DATE
Filing Feo Is $81.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. O Added to Foas Florida Department of Stats
10, OFFICERS AND DIRECTORS ) K2 ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e D/P ’ O Detats e (3 Change [ Addition
NAMEE BEATO, LEO HAME
STREET ADORESS | 110 PHOENETIA AVENUE STREET ADORESS
orY-$1-2F | CORAL GABLES, FL 33134 . CITY-5-2P .
e Y "™ me Ej v o ‘ Xl crange [ Acditon
e ERICKSON, SCOTY e elicia_ Demingvez +
STREEY ADDRESS | 3351 SW 21 STREET s | ] s SwW Qo otree
OV-S-3p | MIAMI, FL 33145 ovstze | MAME, FU 2% 1SS
meE | s . o O Detets TILE 4 (O Change [ Addition
NAME MCFIELD, LIZA o NAME - T - - :
STREET ADDRESS | 9728 HAMMOCKS BLVD., BLDG. 27-UNIT 203 STREET ADORESS
cov-ST-2P | MIAMI, FL 33196 cY-ST-2P
TME O ostate TIRE Clcrange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CiY-S7-2°9
TME {3 petate LE [ changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
City-§T-2p T : CITY-57-2P
TIE ' 03 Detets ™me ' O change [ Additien
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P CATY-ST-2P "

12 | haraby certify that the information supplied with this filing does not quality for the exemption statad in Section 1 19.0;%3)(!). Florida Statutes. | further certify that the information
indicated on this report or supplemental is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direGtor
of the corporation or the receiver or tny.

‘empowered to execute this report as required by Chapter 817, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with dress, Wil all other like empowered. od Y ™ e

Leo Bealo, Aesident 75 S- 2.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFMCER OR OIRECTOR Fhone ¢




