-~

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # P00000047192 ecretary of State
1. Entity Name 04-18-2006 90083 045 ***]1 58 .78
ANGELA OF MERICI EUROPEAN ACADEMY CORP.
Principaf Piace of Buginess Mailing Address
8335 SW 107TH AVE,, SUITE 123 8035 SW 107 AVE. v
123 123
2. Principal Place of Business 3. Mailing Address
i t 74
Suite, Apt. #, stc. ] Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/05)
[ ' i
City & State Cily & Stale 4. FE! Number Applied For
i M NO-T APPLICABLE - Mot Applicable
Zip M Cgun‘"f ap / Country 5. Certificale of Status Desired m/gi'g;‘ﬁ’rﬁi‘mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
" =y \
gé%?LSG\A(I) 1%$S’A%?2|QU]TE 123 Street Address (P.Oﬁox Number is Not Accepiable)
MIAMI FL 33137 \
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

lhe abligatiggs of registered agent ]
BOAr 4] ot

Signade, yped of panted dame nQ);Md agent and Wle 1 applicatila (NOTE: Fagisiored Agent signature requitad when remsiaing} 1 4ATE‘ i

-~ L -pILE NOW FEE 1S $150.00.7 7 -
.~ -After May 1, 2006 Fee Will Be $550.00

g8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

.Make Check Payable to Florida Department of State :

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ pelete TIiLE {1 Change [} Addition
NAME HIDALGOGATO, MARIA E NAME

STREET ADORESS | 8035 SW 107 AVE SUITE 123 STREET ADDRESS

oY-ST-ZP {MIAMI FL 33137 CITY-S¥- 2P

TITLE VP O3 Delete TIRLE [Jchange [ Addition
NAME HIDALGOFATO, MARIA E NAME

STREET ADDRESS (8035 SW 107 AVE.SUITE 123 STAEET ADDRESS

CY-ST-2P [ MIAMI FL 33137 CITY-ST- 2P

TITLE - |s 1 Delete TILE ] Change  [7] Addition
NAME HIDALGOGATQO, MARIA E HAME

STREE| ADDKESS | 8035 SW 107 AVE SUITE 123 - STREEF ADDHESS

CiTY-ST-2i0 MIAM! FL 33137 CITY-ST-2IP

TITLE O erete THLE [C} Change [ Addition
NAME MAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-$1- 2P

TIMLE CJ Delete ILE [JChange [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete T [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. ) hereby centity thal the informason supplied with this ling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 1o execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowered. >

o

SIGNATURE: Mﬁ&ﬁﬂhp@@) //74/ 06, %gjlﬁb/:mz_’u?/

SIGNATURE AND TYPED OF BRINTED NAME OF S'GﬂE OFF@W DIRECTOA ' / Dale fayiime Fnana 4




