2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000125645

1. Ently Name

MONTESSORI INSTITUTE OF BROWARD, INC.

Prraipal Place of Business

12425 ORANGE DR,
DAVIE FL 33330

Mailing Acldress

12425 ORANGE DR.
DAVIE FL 33330

2. Principal Place ¢f Business - No P.C. Box #

3. Mading Addrass

Suite, ApL. 4, eto.

Suate Apt # exc.

1st MOORE

FILED

Feb 07, 2008 08:00 A

Secretary of State

R T

CR2E034 (10/07)

City & State

City & State

4, FEI Number

Appiied For

83-0375983

Not Apcheable

Zp Count Z Countr . . i
i ouniy F Wiy 5. Cenficate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

COVARRURBIAS, DANIEL PTD
827 VERONA LAKE DR
WESTON FL 33326

Street Address {P.C. Box Numper is Not Acceptanlg)

City

Zip Code

FL

8. The adcve named sntily subrmns this statemeant for the purnese of changing its registered office ar registerad agent, or Botk, in the Siate of Flonda. | am familiar win. and accept

the

SIGNATURE

cohgations of registered agent,

Sgnotere, pad o oo ced (2 o reagy ered agert ured Ste | pizacsie

(WGTE Fagisician Agert £.am Lo requirss when ardalr gt

DATE

: Make Check Payabie to Fii@tiﬁé'Qgﬁarthenl'ét Stats

*2FILE: NOWINZFEEXS '$150.00, F 45
After May 1,’2008 Fee Will Be §550.00°. © :

oty

8. Election Camaoaign Financing

$5.00 May Be

0 Added 1o Fees

Trust Fur:d Centribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

THE FTD T neere TF [ Change  [[] Aadition
HAME COVARRUBIAS, DANIEL NAME

STREET ADDHESS | 12425 ORANGE DR, STREET ADDRESS

CITY-5T-719 DAVIE FL 33330 CITY-3T-2IP

TITLE VSD 3 Desete T HRONDNE § 9503 [JChange [ Adailion
NAME CASTILLO, RAYMUNDO DEL HAME S ir-p- Aty -

STREET ADDRESS | 12425 ORANGE DR. STREET ABGRESS 02, 15/08-80058-014 150,00
CITY-ST-21P DAVIE FL 33330 CITY-5T-2IP

TITLE 3 peete TIRE T Change [ Aadition
HAME HAE

STREET ADDRESS T ) ) STEETAODRESS | - T

GITY-57-2 CITY-ST- 2P

T 3 palete MILL 3 Change (7 Aaddtion
HAME NAML

STREET ADDRESS STALLT ADDRESS

GITY-S1-21p CINY-3T-2IP

TI:E 1 peiale TILE O Cnange [ Addition
HAME HEML

STREET ADDALSS STAEE? ADDRESS

CITY-51- 218 GITY-S5- 2P

THLE M pesele TmE O Cnange [ Addition
HNAME NAME

STREET AGDRESS STRAELT ADDRESS

CITY-51-70 CITY-§1-21P

12. | hereby certity that the informalicn suoglied with this fillng does net qualify for the exempiions comained in Section 119, Florida Staiutes | furthar cartify that the intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath: that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Siatutes: and that my name appears in Bleck 12 or Bleck 11

if changed, or on an attach

SIG

NATURE;

with an address, with all other like empowared.

Caw Cawtme Prarn w




