2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

ngNUmlzﬂ ENT # P02000083647 Secretary of State
éASA MIA MONTESSORI INC " 02-09-2005 90045 003 ***150.00
Principal Place of Business Mailing Address
2093 Sw 22 ST 2093 Sw 22 8T . VVUANYIVU
MIAMI FL 33145 MIAMI FL 33145 '
e s AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
74-3059269 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O gese gza:‘:&mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) oy
“SAMAYOA, RICARDGB ° - SAMAN0A- - Rickhhne B
5204 S W ég PL {tﬂ( Street Address (P.C. Box Ndnber is Ncr{Acceptable)
MIAMI FL 33155 Q i -
LM 5274 s (9 PL
City A L i o
N novi FL [ %5755

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, ypad of prnlad name of registered agent and Wta it apphcable. {NOTE: Registerad Agant signaturé requied when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oelete TITLE (] Change ] Addition
NAME AGUILAR, CLAUDIA NAME

STREET ADDRESS | 5294 SW 69 PL . STREET ADDRESS

CITY-ST-21P MIAMI FL 33155 CITY-ST- 2P

LT ) ' O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7PP

nng - - [ pelete TITLE P . [Jchange [ Addition
NAME NAME . :
STREET ADDRESS | ~ T STREEF ADDRESS | - T

CITY-ST-2IP CITY-ST-2IP )

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

TME 71 pefete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-ST-2P GITY-ST-7IP -

TIILE (] Delete TITLE [ Change ] Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer ¢r 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 Block 10 or Block 41 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: C,szp . ClAUA PBoeuilhe {/2:;—/05" 305 295-4PYY

SIGNATURE AND Tvaﬁn\elNi@NmE OF SIGNING OFFICER OR DIRECTOR I Da’e Dayime Phone #




