2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # N97000002553 02-14-2005 90045 014 ****70.00
1. Entity Name
SOMERSET ACADEMY, INC.
Principal Place of Business Mailing Address quuULrfoOf
12425 SW 53RD STREET 6255 BIRD ROAD
MIRAMAR, FL 33027 MIAMI, FL 33155
S S O AT CE RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 62102005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
65-0770346 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired 'H| gesegesq L’:mﬁ“"“m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Mame

ZULUETA, IGNACIO
6255 BIRD RD.
MIAMI, FL 33155

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE:

Signature, lyped or printed name of registered agent and titte if applicable.

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing

{NOTE: Registarad Agen! signatse raquired when renstanng) CATE
$5_00 May Be Make check payable to
Added 1o Fees Florida Department of State

Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 7 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
Tme P o pelte e [ O Change (9 Acdilion
NAME ZULUETA, FERNANDO NAME 5¢51E DoPI{0
STREET ADDRESS | 6255 BIRD RD. smerraooeess (145,01 W U2 STREET
CITY-ST-ZIP MIAMI, FL 33185 cmv-s-ze MIAMY L FPLORIDA 33116 /

LY SIPENT a ’ O Change [ Adi
e JACO%I;ERUTH ED.D e s pD‘LEJ ANDRA SALIMA TALAYNET fon
STREET ADDRESS | 9866 NW 19TH ST smeer anomess | L5 N AVTILVS DRWE
orY-sT-2P | CORAL SPRINGS, FL 33071 7 arv-stze (MM BB A FL 32140 ,
e sV [ Delee ane VP 7 O Change 7] Addition
NAME FRESEN, MAGDALENA NAME BERNARDD MONTER)
STREET ADDAESS | 1412 EL RADO ST sTReeT ao0Ress || A4 L SW bA STREET
Gr-ST-2P | CORAL GABLES, FL 33134 arv-st-ze (M TAMOY, FLORIDA 33143 /
Tine D [ oelee e v [ Change [ Adcition
NAME HUI FANG SO. ANGIE ED.D. NAVE ANTHONY TA1BI
STREET ADDRESS | 2150 ARECA PALM RO, smeooness 1060 W {11 WAY
oTY-S-2P . | BOCA RATON, FL 33432 ore-st2 (AR AMAR , PL- 29024 /
me D 7 Detete L T ! ‘ Ol Change  [WAdaiion
NAME WOODWARD, LAGARIE NAME LL
stweet ooress | -p2ammmerRe 4821 SW b STREBT STREET ADDRESS P-;l:? g\k:\ﬂﬁiblﬁ CIRELE
CTv-sTP | MAMIF33465 PEMBROKE RINES, FL 3%005] ot (weoriaf , CLORIDA  33%24 /
TME vP . "o APD | e 5 ! (] Change [ Addtion
e SHANNIE, SP‘PESK& e KELLY MALLIN
smezraooress |1 0891 JeH NGON STREET smamaoness (755 BIRD RO AP
GITY-S7-2IP CITY-ST-21P

PEMBRIKE PiNES, FL 32024

ML ELORIDA 33165

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 7 19.07(3)i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

24|05

Daytime Phone #




