FILED
" 2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000080280 Oy 03-14-2006 90037 011 ***158.75

1. Entity Name

CATTOIRA MONTESSORI INC,

Principal Place of Business Mzlling Address SR | A\
7040 SW 61 AVE. 7040 SW &1 AVE, ' '
MIAMI, FL 33143 MIAMI, FL 33143
e s ——{ IR A
19SS Sw 153 (+
Sulte, Aot #, ete. iﬁs_““?i’“g;’m \ 02282006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
F \ 30-0112150 Not Applceble
e Couniry - ?;Z'pa‘q Eoulhne B, o |5 Certiicate ! Status Desid [ ?i-giﬁf:d"‘m""—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

CATOIRA, DENISE
7040 SW 61 AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwie, typed or printed name of registered agent and il if applicabie (NOTE: Registared Agent signature raquired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ¢ Election CampeignFinancing - §9.00"May 80
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oGP [ Delete TITLE . s et /KChange [ Addition
NANE CATOIRA, DENISE NAME D-en__IS € Q@.io'('(a A #2814
STREET ADDRESS | 7040 SW 61 AVE STREET ADDRESS 22)?) 3 i‘?) (ke ve
orv-sT-2F | MIAMIE FL 33143 city-ST-2IP Mg, =i 3124
TITLE Dv 1 Detete TITLE ) . RChange ] addition
w Marmo
NAME MARMOL, LORENA NAME LQY‘E t 5 .
STREET ABDAESS | 7040 SW 61 AVE STREET ADDRESS 6’10{5 S ‘ 3 C+
CITY-$T-2P MIAMI, FL 33143 CITY-51-2IP WL i, F:l 3’5 { q’_),
TILE [ stste TITLE JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2IP
TLE [ petete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CY-§T-2P
TITLE O oelets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CY-ST-7PP
TILE 71 Deters TILE O change [T Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 exacute 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 attachment with an address, with all other like empowerad.

SIGNATURE: N adere. Denise Cotorn Alfo S -Clot -wt23

GNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phonp #




o sl

wE

g
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2006
CATTOIRA MONTESSORI INC.
7040 SW 61 AVE.
MIAMI, FL 33143

" SUBJECT:
__ Ref. Numt

er: 02000080280 \
.\\\\

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 68327
Tallahassee, Fi. 32314

An officer or director must sign the report.

If you have any questions concerning the filing of your document, please call
{850) 245-6059.

Barhara Mitchell
Document Specialist Letter Number: 806A00014172

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



