FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

04-20-2006 90188 007 ****5]1 .25
DOCUMENT #N93000002976
1. Entity Name
THE ASSOCIATION OF PARENTS AND TEACHERS OF
THE LEARNING EXPERIENCE SCHOOL, INC.
N

Principal Place of Business Mailing Address Q““ b q u &
536 CORAL WAY 536 CORAL WAY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e e AT

Suita, Apt. #, efc. Suite, Apt. #, etc. 04172006 Chg-NP CR2E037 (1”05)

City & State City & State 4, FE| Number Applisd For

65-0424649 Not Applicable
Zp Couniry Zip Country '5. Cenificate of Status Desirec [ ?i-;fqgf:;ﬁ""a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FELDMAN, BENNETT G
2655 LEJEUNE ROAD Street Address (P.O. Box Nurmber is Not Acceptabla)
SUITE 541
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signature, typed or panied name of registared agent and e 4 appkcable, (NOTE: Regsiered Agent signature raquirsd whan rmntiating) DATE
Filing Fee is $61.25 8. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete TITLE [ change [ Addition
NAME FELDMAN, KATHERINE NAME
SIREET ADDRESS | 3575 MATHESON AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-2P
TLE sD £ velete e Ochange [ Addilion
NAME SALTER, MARY NAME
STREET ADDRESS | 10361 S.W. 140TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TIMLE - | CHPD [ Detete TITLE CHPD I Change B4 Acditicn
NAME FOLEY, LLOYD NAME FERNANDEZ, ANTONIO
STREET ADDRESS | 5445 SW 94 STREET STREET ADDRESS | 7425 SW 79 COURT
CITy-St-21 MIAMI, FL 33156 CITY-$1-21P MIAMY, FL 33143
mE O Detete TME O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2IP
TITLE 3 Detete e [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delets TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP

12. | haraby certify that the information supptied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if

changed, or on an attachmgt with an aggirass, yith all other like smpowered.
j Katherine G. Feldman 04/17/2008 305-714-1823

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dzytma Phone ¥




