| FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P02000083647 Secretary of State
03-05-2008 90024 046 ***150.00

1. Entity Name
CASA MIA MONTESSORI INC,

Princlpal Place of Buginess Mailing Address ‘
2093 SW 22 ST 5294 SW 69 PL S T ]
MIAMI, FL 33145 MIAMI, F1. 33155 ) ' - -
e AL
5294 Sw 69 AL _
Sulte, Apt. #, atc. Suite, Apt. ¥, elc. 02102008 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FEI Number Appliad For
pMafrn  FL 74-3059269 Not Applicala
%"3 5 { Cﬁrklr:{-? Zp Country 5. Certificate of Status Desired [ ?g:?q m‘“""ﬂ'
4. Namo and Address of Current Rogistered Agant 7. Name and Address of New Reglatered Agent

e - —— - - - Name - i n e _
SAMAYOA, RICARDO E - L
5294 S W69 PL Street Address {P.O. Box Number is Not Accaptable)

MIAMI, FL 33155

City FL | Zip Code

8. The above named entity submits this statemant for the purposes of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationa of registerad agent.

SIGNATURE
Sigratung, Typed or printed reme of regivtensd agent and tite # apphcabs. {NOTE: Registersd Agen signature required when reicstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD O Detete T ‘ O Changs  [] Addition
NAME AGUILAR, CLAUDIA NAME
STREET ADDAESS | 5284 SW 69 PL STREET ADDRESS
CITY-51-2P MIAMI, FL 33155 CrTY-$T-29
TITLE [ petete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ) Delete me CIchange  [J Adaition
NAME NAME
STREET ADORESS . — _[| STREETADDRESS ..
CITY-ST-2IP CITY-ST-2IP
YIMLE [ Depte TME ) Changs [ Acdltion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIF CITY-§7-2P
TIE 3 Detets TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2I7
TITLE ‘ O osige TME O Crenge [ Addition
RAME NAME .
SIREETADDRESS | STREET ADDRESS : -
CITY-ST-2P , - ST CITy-st-7P

12. | haraby cartify that the information supplied with thig ﬁling does not quality for the exemptiona contained in Chapter 119, Florida Statutes. | further certify that the information
Indfcated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eifect as if made under cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachmant with an address, with all other like empowerad.

SIGNATURE:

SGNATURE AND PRI NAME OF SIGNING OFFICER OR DIRECTOR Daze Caytime Phone ¢




