FILED

"2008 FOR PROFIT CORPORATION ADr 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000096971 ecretary of State

1. Entity Name
GARDEN OF LIGHT ACADEMY, INC.

(04-23-2008 90032 031 ***150.00

Principal Place of Business Mating Address
1171 NE 149TH ST 1171 NE 149TH ST
MIAMI, FL 33161 MIAMI, FL 33161 ) .

Suite, Apt. #, etc. Suite, Apt. #, eic. 03282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

65-1142863 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Dasited ~ [] 875 Additiona)
Fea Requirad
8. Name and Address of Current Registerad Agent - 7. Name and Addreas of New Registered Agent
Name

PIERRE, MERLINE C
120 NW 189TH TERR.
MIAMI, FL- 33169

Herre, MRl NE O

Street Addrle_s[s 930. ?féqumﬁf ao;?ce?'#)eﬂ%

City

MM | FL [ %%%q, 7/

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent. or ohth, in the State of Florida. | am famifiar with, and'accept

the obligations ol fegistered agent,

SIGNATURE —
Signature typed o printed naime of registersd agent and 1its it applicanis (NOTE: Registered Agent signature requied when renstating) DATE
L
FILE NOWAll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

Aftor May 1, 2008 Foe will be $550.00

10, o GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIRLE D O pelete TLE Cichange [ Addition
HAME BIERREEMERLINE C NAME

STRECT ADDRESS | 120 NW {86TH TERR. STREET ADDRESS

CITy-81-2P MIAMI, FL 33169 CIFY-$T-2P

TITLE O Detete TITLE i Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS
“CATY- 5T 2P CITY-ST-7P

THLE O petete TITLE i change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-5T- 2P

TMLE O Delete TITLE [ Change [ Addition
MAME  _ NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-hp CITY-S1- 2P

TILE [ pelete TMLE O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY- ST-2P

TME [ Detete TILE [ change  [J Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-ST-4P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation ¢r the recgiver or trustee empowerad 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on ay attachrmfgnt n addressg..with gl other like empowered.
SIGNATURE: £ ¢ Flnee , 0 off%f 305 = fy o Fory|
Dats ytime Phone 4




