; | FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N88000004262 07-11-2005 90125 038 ****61.25
1. Entity Name
MATER ACADEMY, INC.
Principal Place of Business Mailing Address i2Vvivuviv
7700 NW 98TH ST 6255 BIRD RD
HIALEAH GARDENS, FL 33016 MIAMI, FL 33155
S — NIRRT AT
Suite, Apt. #, efc. Suite, Apl. #, etc. 07072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0857507 Not Applicable
Zip Country Z2ip Country - . $875 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
ZULUETA, IGNACIO G ESQ
6255 BIRD ROAD ’ Street Address (P.O. Box Number is Not Accepiable}
MIAMI, FL 33155
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, ypad or oxinted name of registered ageni and titke it applicabla {NOTE: Registered Agenl signature required when reinslating} DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TITLE B [ peleie TITLE P Ol Change  [¥) Addition
nAvE SANTOS, GRETA v ANTONL) ROIA
STREET ADDRESS | 8110 NW 156TH TERRACE smeraooeess (3301 NE § AVENVE
CITY-ST-21P MIAMI LAKES, FL 33016 CITY-S1-7IP
MIAM) _FLORIDA 3313% /L
TI5LE D [ oetete TINLE il [ Change [ Addiiion
N SADESKY, SHANNIE NAME KiM 4VILARTE
STREET ADORESS | 20801 JOHNSON ST, sweeraonress |3130p NW 49 STREBT
eny-s--2P | PEMBROKE PINES, FL 33029 or-st-2¢ [WINLEAR GARDENG FLORIDA 33816 ,
TITLE D O oelete TITLE ¢ . i [ Change [jmuition
NamE PFERDMENGES, HENRY NAME KELLY MALLON LINATE
STREET ADORESS | 6256 BIRD ROAD street wooress | 9 &5 RIRD ROAD
orY-5-2P | MIAMI, FL 33155 CITY-ST-2 ﬁ hﬂ!i ELORIDA 332155 /
e PC 7 Oelete e T Ol crange  [¥] Addition
N CONCEPCION, DAVID NAME ANA MARTINEZ
STREET ADDRESS | 1656 SW 136TH PLACE steeer avoress |p155 BIRD ROAPD
crv-st-ze | MIAMI, FL 33175 , orv-st2e |MIAML ELDRIOR 3365
THLE VP O oelete TITLE [ change [T Addition
NAME MARTY, JUDITH NAME
STREETADORESS | 7901 NW 103RD STREET STREET ADDRESS
Ciry-81-2P HIALEAH GARDENS, FL 33016 CITY-ST-2IP
TITLE VP O Delete TITLE [ Change [} Addition
NAME RIERA, BEATRIZ NAME
STREET ADDRESS | 450 SW 4TH STREET STREET ADDRESS
CITY-5T-71P MIAMI, FL 33131 City- Si-ziP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata 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 trustee empowered 1o execute 1his report as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KMM ?\ﬁ Loy (s bbA-240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




