FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - - Secretary of State
DOCUMENT # P01 000070926 05-01-2006 90448 041 ***150.00

1. Entity Name
BENJAMIN FRANKLIN HIGH SCHOOL, INC.

Principat Place of Business Mailing Address wVYVVAIVE
2715 TIGERTAIL AVENUE 2715 TIGERTAIL AVENUE

SUITE 201 SUITE 201

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

LT

04272006 No Chg-P CR2ED34 {14/05)

DO NOT WRITE IN THIS SPACE P Ao

65-1121973 Nat Applicable
5. Certificate of Status Desired [ ?g-gfqaﬂ“ma‘

8. Name and Address of Currant Registered Agent
EGE TRERA, P.A.
1S§4|0 Solbg‘f#WEST 22 s#' DO NOT WRlTE
4TH FLQOOR 2.
MIAMI, FL 33145 ; £ |N THIS SPACE

3N

N

b /N ~
;fa. The above named entityfybmits thls‘;’latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

i meﬁbilgatio;;f}gislér'ed agent. ¥, 4 /
.. B [ .
. SIGNATURE B(MW %/ 4 /7 7/06

E

1. i nature, typed o printed nams of regieterad agent and utie f a'pplicabka. {NQOTE: Ragistarad Agan! signature requined whan renstaing) . I?ATE /
| FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
T - After May:1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{0, - -, _ OFFICERS AND DIRECTORS [
TITLE PSD
NAME GOODIS, LAWRENCE G

sraeet aponess | 2715 TIGERTAIL AVE STE 203
TY-ST-Z% COCONUT GROVE, FL. 33133

AITLE

HAME

STREET ADCRESS
OTY-ST-7P

TTLE
NAME

g DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
Cify-st-@

TLE +
NAME '
STREET ADDRESS
CIFY-SY- 2P
TITLE

NAME

STREET ACDRESS
CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in B)ocpto or Block 11 if

su;hni?ru:EmW&my %Zf /A/&M/é/z-f ?/‘é 7,& %/5-0707

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phona

VIR Y YL V- P L P N e



