FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT S / f Stat
cCreta 0 alc
DOCUMENT #N96000002893 . ry
1. Entity Name - 01-22-2008 90081 Q30 ****5] 25
THE PASSPORT SCHOOL, INC.
M
Principal Place of Business Malling Address
" 5221 CURRY FORD RCAD 5221 CURRY FORD ROAD
OREANDO, FL 32812 US ORLANDO, FL 32812 US
| I OAE -

2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address ”Ilml"l' |||ll II]II ’ IHH l _ Illﬂﬂ!l

Suile, APL_ #, sic. Slite, At #, etc. 01072008 Ch;;-Né o CR2E037 (12106) R

City & State City & State 4. FE) Number . Applisd FOf

_ 59-3385360 . Not Applicabis
Zip Country zip Country 5. Certiicata of Staws Desked (] ?:; Zesqmw
8. Name and Addross of Curment Registared Agent 7. Name and Address of New Registered Agent
nName R oo
GARCIA, OSVALDO DR
5221 CURRY FORD RQAD Strest Address (P.O. Bax Number Is Mot Acceptable)
ORLANDO, FL 32812
Thy ‘ FL Z'p Code .

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

SIGNATURE

Signrahiry, typed o prinled nama ol ragisisred agent and ttie il applicable. (NOTE: Ragisisied AQent RIQNAature requiled when roirmslating)

Filing Fee is $61.28 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 1M, ADDITIONS/CHANGES TO O CEHS AND IFIECTORS lN 10
Tme VP & veicte TME i -3 <7 [ Changs ['_'}Advrum
HAME TURNER-DELLINGER, ALISA NAME :
STREET ADDRESS | P.Q). BOX 540614 STREET ADDRESS .
GirY-sT-29 ORLANDQ, FL 32803 Chy.5T-2P i .
e T O Delete L \ice Pres tdC(H' &2Thange ., [ Addition
NAME DELEON, MIGUEL NAME Deleon , My - .
STREET ADORESS | 13616 ELWOOD AVE. StheET a00RESS [{ Blg | (ael M.
CITY-ST-28 ORLANDO, FL 32807 CHTY-ST-7P ’ 3 1
Tine P [ elete i
NAME . | JOHNSON, PAMELA Y

STREET ADORESS | 8851 PINE BAY CT
CETY-ST-2P ORLANDO, FL 32825

TILE : . 1 Delete (

NAE [Drach Qe

STREET ADDRESS st o0nss [GORAS MArge. ¢ ;

Ty-sT-2p evs-2 JOC\ANAS FC 280 1. C
TmE O caiets TMLE O O change * [ Addiion
STREET ADDRESS STREET ADOAESS

cY-55-2p CITY-ST- 7P

e O Delete TmE O change [ Addition
NAME NAME

STREET ADOAESS SIREET ADORESS

CITY-57- 7P CY-sT- 2P

LA heraby certify that tha information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or tha recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears In Block 10 or Block i
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ®MGJL£_D ﬁw'&q‘b ' [- ‘7 ‘68‘ (!,502)653 9%0

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Daysie Phone 4




