2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N94000004799 Jun 09, 2008 08:00 AM
1. Eniily Neme ' )
: : Secretary of State
MONTESSORI ORGANIZATION OF DADE, INC.
Pringipal Piace of Busingss Mailing Address
8640 SW 112 5T 8640 SW 112 ST
2. Prncipa: Placa of Busness - Mo PG, Box # 3. Mailryg Address "\ .
Suite, ApL #, el Suile, Apt. #, elc. 15t MOORE CR2E037 (10/07)
Cily & Staie Cily & State 4, FEl Numuer Appled For
65-0527302 Mot Appiicatle
2w Ceurtey Zip Contry 5. Certificate of Status Desired d §fe'zg£rd:;“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIMREY, ROD e y— e
' ree (P.0 Box Number 15 Not Accentacte)
11456 SW 86 LANE o e
MIAMI FL 33173
Cry FL Zip Sode

8. The above narned orlity submiits s statemant tor the purpose of changing ds registered otfice or registerad agent, o both, in e State ¢ Flonda, | arm familiar with, ard accepl
the abligations of regisiered agent.

SIGNATURE

Slgnatym, ypad o oreead Fame ol req stered 3281 Aa L6 1 ac San e, (NGTE: Py 1200 AGant S0nature (770 7ol Wi FEnSIanig CATE

Tnd i |
: FEE IS

EN $61.25

( 8. Election Campaign Financing $5.00 May Be : e eé ‘raya
Due-By May.1; 2008 ° Trust Fund Coninbution, O Added o Fees Florida Department of State

i . R s = &
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
HILE VP [ Detete g [J change [ Aodition
HANE WINHOLD, ELEANOR NAME y ql:l -HJBEI ::: ,:'
sinet Aplaess | 17550 S DIXIE HWY STREET ADDRESS |'_'|E|‘."H%.| Ub“HDﬁD :DDB E'l . "JS
cmy-st-ze |MIAMI FL 33157 Clit- 85 7ip
TE T O elrte TitiF [J Change  [J] Additicn
HAME KIMREY, ROD LAME
sTReeT appaess (11456 SW BS LANE STREET £ORRESS
CITY-ST. 2P MiAMI FL 33173 CITY-37- 21
TLE O eime TTiE | ] . . o . O cChange [ Addition
NAVE T ; oo T T | I
STREET ADDRESS STREFT 4ROPESS
cmy-ST-21P CITY-ST-2F
HILE 3 Delate TiTL [ change {71 Additian
NANE KAYE
STREET ADDAESS GTREET ABDPESS
CITY-Si-21P CIiY-§T-ZiP
I [ Delete 1 [ Change  [J Addition
NAME KA
STREET ADD3ESS . SYREET ADDRESS
CIry-$1-2P CIFY-ST- 2P
fITLE O pelete e [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ALDRLSS
CTY-S1-2IP Lirr-&1-2¢

12. | herehy cerdity that 1hé infarmation supplied witn this filing does not quatfy for the exemptions comzined in Section 119, Florida Statutes. | turiner certify that the information
indicatad on this report or supplemeantal report is tue and accurate and that my signawre shatl have the same legal effect as if made under oatn; that | am an oHficer or director
of the corporaton or tng recewver or trustee empowered 10 execute this report as requirsd by Chapter 617, Fiorida Statutes; and that my name apgears in Block 10 or Block 11
it changad, or on an aftachmenrt with an aggirgss, y'-n all ofher ke emmpowered.

SIGNATURE: WD o Yo 08 Dr 56963




