JAS
o
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # P02000107346 ' Secretary of State

1. Entlty Name 02-20-2006 90055 003 ***150.00
LS. INTERNATIONAL CHRISTIAN ACADEMY, INC.

Principal Place of Business Mailing Address
7601 W. FLAGER ST. 7601 W. FL R ST.
SUITE 2 ‘ SUITE
2. Principal Place of Business 3. Mailing Address
G0/0 SuUd [3) VY
Suite. Apt. #, etc. Suite, Apt.#, etc. fr 15t MOORE CR2E034 (10/05)
7YY it scarl .
Cily & State City & State 4. FEI Number Applied Far
A s e 16-1634921 Not Applicabie
Zip - Couniry Zip . Country . L $8.75 Additional
? 3 /ﬁp A d} 5. Cerlilicaie ol Stalus Dasired. . [J_ Fee Roquired  ~
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSQO, RODOLFO -
7601W FLAGLER STREET AT ST R, e DY
SUITE 215 7 3
MIAMI FL 33155 (ﬁ\ _
City ) Zip Code
A FL | “8°%% F7,
8. The above named enlity submits thig e pIpast, of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am famili3 with, &nd acclpt

the obligations of registered agant.

D—¢- ¢

(NOTE: RegNAgeﬂ signaturs requind when eesiaing) parg  \

9. Election Ca'rnpaign Financing ! $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFIICEHS AND D.}FIECTORS i1, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

e PSD 0 Delete : /a‘t‘naﬂge Addition

NAME ALFONSOQO, RICARDC NAME !

STREET ADDRESS | 7601 W T sUTE 215 F040 SW /137 0€ ] stmrcr sooness L0070 S"w /i 7 Al AD- W ‘

Or-st-7P | MIAMIED 33 e Y CITY-ST- 2 . . -

L. 33 /P A &vea 7~ — :)?/ﬂ

TITLE vTD O Delete - TITLE - “Change Rfﬂdilinn

HAME ALFONSO, RODOLFO 000 S, /3787¢ | e _ _

STREET ADDRESS | 7601 WF.;:&%;\ ST.SUTE21S # Ac/tr AT /175 /0§ SO0 | G0 0 2 S Lt .—Z 9*7 ,@1._(‘ )] VL/

CI-ST-ZF | MIAML FETE18 > 33 f’g LiTy-S1-21p YT il = D /ﬁi
e . Ooveee __ §wme 4 e [ sion

wwe | ) HAME -

STREET ADDRESS STRLET ADBRESS

CITY-51-7P EITY-ST- 277

TITLE O Defete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

GITY -ST-2IP CITY-§7- 227

THLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-Z2IP

ILE » 3 pelete L [Ichange [ Addilion

NAME, NAME

STREET ADDRESS STAEET ADDRESS

CHY-&- 7P CATY-ST-21P

12. | hereby ceruly thal the informalion supplied with this iling does not quality for the exemptlions contained in Section 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered to/Bxecute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Blogk 10 or Block 11
if changed, or on an attachment with an address. with all er like empowerad. f;/,é

OXAA 4 D& YIp-99)y

SIGNATURE AND TYPED G PRITED NAME OF 3G FFICEF\ OR DIRECTOR Date Baylimé Boone 4

SIGNATURE:




