2007 FOR PROFIT cORPORA"rloﬁ FILED
ANNUAL REPORT _ Apr 06,2007 08:00 A

DOCUMENT # P03000095430 Secretary of State

1. Entity Name

MONTESSORI| KIDS ACADEMY INC.

Principal Place of Business Mailing Addrass
1932 N. GOLDENROD RD 1932 N. GOLDENROD RD
ORLANDO, FL 32807 US ORLANDO, FL 32807 US

TR B m

03282007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
20-0257351 Not Applicable

o $8.75 addiional
Foo Roquired

8. Certilicate of Status Desired

8. Name and Address of Current Registered Agemt

PADILLA, BRYANT
B80S N. LAKE CLAIRE CIR.
OVIEDQ, FL. 32765

8. The above named entily Submits this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signahre, yped or prawed namae ol agene and 1ok A 3 {NOTE: Reguiersd AQEnt sgratsd recuersd whin renttatng} DATE

FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |
TME D

NAME PADILLA, BELINDA

STREETADDRESS | 809 N. LAKE CLAIRE CIR.

CITY-§T-2P OVIEDO, FL 32765

TME D

NAME PADILLA, BRYANT

STREET ADORESS | 809 N. LAKE CLAIRE CIR.
y-s1-2P OVIEDO, FL 32765

TTLE

NAME

STREET ADDRESS
CITY-ST-2P
TIME

NAME

STREET ADORESS
GiTY-5T- BP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADPHES

CITY-ST-2P

12. | hereby certify that the informalion supplied with this [iling doez not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify thet the information
indicaled on this report or supplemental feport is true and accurate and that my signafure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requised by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered. ~
_—

SIGNATURE: Sffor  Yer-srsoyay

AND TYPED OR PRINTED NAME OF $:0NING OFFICER DR DIRECTOR N Daytime Phona #




