FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000107081 04-08-2005 90073 002 ***150.00

1. Entity Name

COLEGIO EL PLACER, INC.

Principal Place of Business Mailing Address
804 CYPRESS GROVE LN BLD 123 804 CYPRESS GROVE LN BLD 123
#207 # 207
POMPANO BCH, FL 33069 POMPANO BCH, FL 33069
TS RT T sl ||| T
S350 N Jah Re| 6335w 9% pre,
Suite, Apt. #, etc. Suite, Apt. #, etc.

03242005 Chg-P CR2E034 (10/03)

CEobtut Crecl A | Cbut Cre LA | e s

gao 72 VS j 207 E Copy K 5. Centificate of Status Desired [ ?33;35(‘ Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

R - =Name P N - - — - - =z —}-

RAMIREZ, RICARDO

14418 SW 142 CT Sireet Address (P.O. Box Number is Not Acceptable}
MIAM!, FL 33186

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 Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signahuee. typed of pemited name of regisiared agert and Lile if applicatye. {NOTE: Regy Agant sigr reqrsd whan ") DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be L
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, Added to Faes . e - L
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 17
TIE P 7 Delete TITLE Bfwre O Addition
NAME DE MARTINEZ, DOLORES R NAME 3 NW \,24 7‘1 - P
STREET ADDRESS | 804 CYPRESS GROVE LN BLD 123 #207 STREET ADDAESS go o
arv-s1-2P | POMPANO BCH, FL 33069 QIy-s1-2 nu #Cre€ L 32073
THLE vP 1 Detete TALE [efange [ Addilion
NAME MARTINEZ, ROCIO NAME
STREET ADDRESS | 4940 NW 55 ST SIREET ADDRESS S; 30 Aﬁ_ﬂj \l fo? é_{
or-si-ze | COCONUT CREEK, FL 33073 avsre (0O enuv FCrev , 320753
TE D {1 Detete ME - fhange [ Aodition
e MARTINEZ. JOSE NAME C220 N S[q‘rh ;
STREET aDnRESS | 804 CYPRESS GROVE LN BLD 123#207 . Co o ’  STREET ADDRESS _ ’ ) ) v .- ) ]
on-si-2F | POMPANO BCH, FL. 33069 an-st-zp C‘ wonv e ) ‘ ES 3075
TITLE O Detete TIMLE ' {JChange [ Addition
NAME ' NAME
STRLET ADDRESS STREET ADDRESS
1v-SI-ap ony-s7-2P
e 7 Detete TILE ’ O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-§1-7e CITY-ST-2P
TIE ‘ [ Delete TIME (O3 Change D Adion
NAME NAME .- P, o e
STREET ADDAESS STREET ADDRESS LT T
CIY-1-2p eIry-§1-21P

12. | hereby certify that the information supplied with this fl|ll’\g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am an officer or director
¢! the corporation or the recsiver ar trustes smpowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appegfyin B%ock 1§or Block 11 it

changed, or on an aitachment with an addrass, with all other like empowesred.

Dayime Phons #

SIGNATURE:




