2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90070 002 ***150.00

DOCUMENT # P02000102828

1. Entity Name
MONTESSORI WAYS, INC.

Principal Place of Business

12607 BALCOMBE ROAD
ORLANDO, FL 32837

Mailing Address

12477 S ORANGE BLOSSOMM TRAIL
ORLANDQ, FL 32837

40103393

LT

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, . ita, Apt. #, .
Sufe. Apt. . ete Sulte, ApL. #. el 04282007  Chg-P CR2E034 (12/06)
City & State City & Slata 4. FEl Number Applied For
84-1619871 Not Applicable
Zip Country Zip Country . ) $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

gAYyt N U CATRMDIYAD

VICARUDDIN, KAZI

12477 S ORANGE BLSM TR Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32837

120 Prrcompc RO,

T

“ ORLANDo FL | 2%% 3>

8. The above named entity submits this statemment for the purpese of changing its registered office or registered agent, or both, in the State of Porida, | am famitiar with, and accept
the obligaticns of regj

SIGNATURE
Ly {NOTE: Rogisterad Agent signalure required wihen reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O betete TILE B Change [ Addition
KA VICARUDDIN, NAZNEEN A TR IrAa N VIcARvDDs 0
STRET ADORESS | 12477 S ORANGE BLOSSOM TRAIL SPET ADOFESS /.z_.z 797 S. BRArGE Blosaens TRAYCL
orv-s-zp | ORLANDO, FL 32837 ciry-S1-2¢ PALANDD FiL 32gx—
TME [ peleta TILE "D change [ Addition
RAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
me [ celets Huls [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IF CITY-ST- 2P
TITE O eleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CITY-ST-21P
TITLE [ pelee TNLE O Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-Z7iP CITY- §1-ZIP
1ITLE O petete ILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S8t-21P Cry-Sr-ip

12. | hereby cartily that the information supplied with this liling

does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an

accurate and thal my signatura shall have the same legal effect as it made under oatn; that | am an officer or director
of the corparation or the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment address, with all other like empowered.

SIGNATURE: A

SIGNATURE AND TYPED off PHINT OFFICER BR: DIRECTOR Daw Daytime Phona ¥

A28/ 2007 707 -85, 12




