T FILED
2008 FOR PROFIT CORPORATION - Mar 13, 2008 8:00 am

_ANNUAL REPORT - Secretary of State
DOCUMENT # P02000080280 03-13-2008 90041 016 ***150.00

1. Entity Name

CATTOIRA MONTESSORI INC.

Principal Place of Business Mailing Address Q““ Q_‘ v
9385 SW 79TH AVE 5795 SW153CT ‘
MIAMI, FL 33156 MIAMI, FL. 33193
O BT MO MRS
G285 SW 19Ave
Sule. Apt. 8. et Sulte. Agt.#. eto 02272008  Chg-P CR2E034 (12/06)
City & Slate Cily & S1als 4. FEI Number Applied For
MG v, F 30-0112150 ot Appicable
Country Zip Country - - $8.75 additional
?)?) l 5 (ﬂ U S ﬂ 5. Cerlilicate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CATOIRADENISE™

9385 SW 79TH AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL | Zip Code

8. The above named enllly submils this statemenl for the purpose ol chan‘gtng its registerec oflice or registered agent. or bath, in the Slate of Florida. | am lamiliar with, and accept
the abligations of regisiered agent.

smwmuﬁe OQJ\AA—Q, CQ:&MD&J

Signalre. lyped or printed narme of regatated agenl and iy it 2ppicatle {NOTE: Ragratinad Agent Signalure requied when reinslaling) DalE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, K OFFICERS AND DIREGTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
me L[ DP 1 Delete TILE [ Changs ] Adgition
nme - 7 | CATOIRA, DENISE NAME
STREET ADDRESS | 2333 BRICKELL AVE 2814 STREET ADDRESS
CITY- ST-21P MIAMI, FL 33129 CITY-ST-21P
TLE DV O3 Delete THLE oV . B Change [ Addgition
HAME MARMOL, LORENA NAME Catotra Lorena
STREET ADDRESS | 5795 SW 153 CT srEooss | 1G4S Swy 183 Ct
CIvY-ST-2IP MIAMI, FL 33193 CITY- §T-21P (e ' Weati €1 331973
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap [ CITY-ST- 29 L,
HTE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-SF-21P
TME [ pelete TITE [ Change [ Audition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | heraby certily that the informaticn supplied with this filing goes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true anc? accurate and thal my signature shall have the same legal elfect as if made under oath; that { am an olficer or diractor
of the corporalion or the receiver or trusiee empowerad 1o exacule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: e 3jsloy 305T74-LS0

SIGNATURE AND TYPED GR #RINTED E O ING OFFICER OR DIRECTOR Cate Daylme Phone #




