FILED
2004 £OR PROFIT CORPORATION Sep 08,2004 08:00 AM

ANNUAL REPORT L
DOCUMENT # P03000095430 “Secretary of State

1. Entity Name
MONTESSORI KIDS ACADEMY INC.

PR L ]

Principat Place of Businass Méiling Addrass

1932 N. GOLDENROD RD 1932 M. GOLDENROD RD
ORLANDO, FL 32807 US ORLANDO, FL 32807  US

R

07232004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AP0

20-0257351 Mot Applicable

5. Cerlificats of Stalus Desired [ gg';’fq l‘z_‘g‘;‘“’”a'

6. Name and Acdress of Current Regislered Agant

13 N. LAKE CLAIRE CIR. | - DO NOT WRITE
OVIEDO, FL 32765 . . . . IN THIS SPACE

8. The above named ontity submits this statement for the purpose of changing its registered office or reg-isterad agant, or both, in tha State of Florida. | am familiar with, and accept
the cbhigations of registered agent.

sxsmruW . .T L L . M(V

lure typed o printed npms of reglslered agent erd l:Je |f apphca‘ule (NOTE. Regislerad Ageat sigrature raquired whan reinataling)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 8, 2004 Trust Fund Conribution. O added to Fees corporation did nof receive the prior notice.

0. “—OFTICERS AND DIRECTORS . I _

NLE D
NAME PADILLA, BELINDA

SIRLET ADDRESS | 813 N. LAKE CLAIRE CIR. ‘ TN
orv-si2p | OVIEDO,FL 32765 L o _fllfl.u)%ﬁ EF éﬂ %% -003 158.75

TILE D

NAME PADILLA, BRYANT
STREETADDRESS | 813 N, LAKE CLAIRE CIR.
GITy-51-2P CVIEDO, FL 32765

TITLE
NAME

st DO NOT WRITE

iy -§1- 2P

e T "' IN THIS SPACE

HAME
SIREET ADDRESS
CITY- §T-20P B ‘ o R

T
HAME
STRLET ADDNESS
oI 57 2P B _ , B - e -

fine
HAME

SIRELT ADDRESS
Ty -§T- 27 i o

12. | hereby certify that the mformauon supplled wnth this f|||n does not qualify for the exemption stated in Section 119, 07%3)(1) Flarida Stalutes | further cerlify that the information
indicated on this repont o supplamenial report i5 trus ang accurats and that my stgnatura shall have the same legal effect as if made under cath. that | am an officer or director
af the corporation or the receiver or frustee empowerad 10 exgouta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

£ |
SIGNATURE: # o B 7554, 7o >0 opay
AND TYPED OR FRINTED N.A‘HE OF SIGNING OFFICER OR CIRECTOR o Date . Dayyrma Phane 8




