2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR} : Mar 28, 2005 8:00 am

D MENT # P01000070278
DOGU Secretary of State
WEST DADE ACADEMY CORP 03-28-2005 90056 023 ***150.00
Principai Place of Business i Mailing Address
12455 SW 51 ST 10950 SW 34 STREET
MIAMI FL 33175 MIAMI FL 33165 j.[.()U HVuo v
F e - 00 A A
[0ASD s 34 St. | SAame. A
Suite, Apt. #, etc. Suite, Apt #, etc. 15t MG. sz034 {10/04)
City & State - City & State 4. FEl Number Applied For
M lami ) !—' . 65-1130309 Not Applicable
Zip ! Country Zip Country " . $8.75 Additional
. Certificate of Status Desired O
33 (S LA : i Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?gBD:;:".\lSAWﬂESQFLOST — . Strest Address (PVO._B‘ox Number is Not é_cggt@ble) e e
MIAMI FL 33184 -
City FL Zip Code

d 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

erechagent.
A 2/ 5~

S»g?(ure, typad of pn'nlsd nama of taﬁ:s fed agant affaitle | apphcable. [NQTE: Ragritered Agent signalule required whan reinstating} DATV

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added 1o Fees

‘ 10. ‘ ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE “IPD B O Detete T [ change [ Addition
NAME ALDANA, HECTOR " | NAME

SIREET ADDRESS | 13837 SW 15 STREET: STRECT ADDRESS

CITY-ST-2IP MIAMI FL 33184 A CiTY-S1-7IP

TITLE VP [ pelete TITLE [ Changa [ Addition
NAME NECUZE, MARIA NAME

STREET ADDRESS [ 17837 SW 151 AVENUE STREET ADDRESS

CITY-ST-71P MIAM| FL 33187 CITY-ST-2IP

WITLE ™ I petete TMLE [Jchange [ Aadition
NAME SANTANA, CHRISTINE - . NAME o R )

STREET ADDRESS | 12455 SW 51 STREET i STREET ADDRESS

CHY-ST-7IP MIAMI FL 23175 CITY-ST-2P

me ] 1 pelete e [ change [ Addition
NAME ALDANA, ALDA NAME

STREET ADDRESS | 13837 SW 15 STREET STREET ADDRESS

Ci1Y-ST-7iP MIAMI FL 33184 . CUY-ST-2P

IALE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 1P CInY-ST-29

TLE [T petete THLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the reiver or

gusiee empowerad 1&3){ yte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an nt witl(€n afdress, | o b empowered. ?%F
SIGNATURE /// (s / 0 (v foritorr a;) Vi 5374
' ' J

TAME OF JIGMING OFRACER OR DIRECTOR Cate // Daytima Phone #




