L] O

- e FILED
2008 FOR FROFIT CORPORATION May 01, 2008 08:00 AT

DOCUMENT # P03000095430 Secretary of State

1, Entity Name

MONTESSORI KIDS ACADEMY INC,

Principal Place of Business Mailing Address
1932 N. GOLDENROD RC 1932 N. GOLDENRCD RD
ORLANCO, FL 32807 US ORLANDO, FL 32807 US

A

- o S L7 ] nazezo0e NaChgP  GReEDA (11/05)
: DO NOTWRITEINTHISSPACE : 4. FEI Number Appled Far
S R _:~: RERE L ) o 20-0257351 Not Applicatle
T A : o Lo e 5. Cellificate of Status Desired . $8.75 aadtional

Fee Requirsd

8. Name and Address of Current Registered Agent

PADILLA, BRYANT .- 0 NTWRlTE '.

809 N. LAKE CLAIRE CIR.

OVIEDO, FL 32765 : : o |NTH|S SPACE SO

B, The above named entity subruts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am fanuliar with, and accept
.- .1he cbhigations of regislerec ageni. Coa

My

SIGNATURE

Y Snaure, typad of prnd name of ragisterad agent and tte 4 apphcanie {NQTE: Regustered Agent £0nsiure r#qured when renstaing) DATE

,L_al._lu_uumtﬂ_qs%:%:;& -
T FILE NOWN! FEE IS $150.00 9. Election: Campaign Financing $5.00 May Bo 05/ 28 8 ~=0080-001 150,00

" After May 1, 2008 Fec will be $550.00 Trust Fund Contniution d Added 10 Faes

10. OFFICERS AND DIRECTORS |

HiLE D

NAME PADILLA, BELINDA

STREETADDAESS | BOS N. LAKE CLAIRE CIR.
CITY-57-2IP OVIEDQ, FL 32765

TLE 0 . T
HAME PADILLA, BRYANT . o

STREET ADDRESS | 809 N. LAKE CLAIRE GIR. D
CITY.s1-21P OVIEDQ, FL 32765

TME
NAME

o © DO NOT WRITE
. INTHIS SPACE

H

NAME
STREET ADDRESS
CITY-§1-21P

e
STREFT ADDRESS
LTY-ST.2P

1UE

M
STREET ADDRESS
Gily-51-4°

12, hereby certily that the informalion suppled with this filing does nat qualfy for the exemnplions conliined in Chapter 118, Florida Statules. | further cerlify that he information
indicatea on this repoit or supplemental report s true and accurate and that my signature shall have the same legal effect as I made under aath; that { am &n officer or direclor”
of the carparalion or the receiver or lrusteg empowered 1o execute this report as required by Chapter 807, Florida Statvies: and thal my name appears in Block 10 or Biock 11 if
changed. or on an attachment wityan agress gth aljother like empowered.

SIGNATURE: =

SIGNATURE AN PE

.

ne Daytone Fhione ®

OF SIGNING OFFICER OR DIRECTOR

PADILLA ﬁ,tﬁ/y_@/@? HYo7- 275-0724




