FILED

2005 FOR FROFIT CORPORATION Apr 29, 2005 8:00 am

ecretary of State
nggNEmlln ENT # P04000025571 04-29-2005 90292 037 ***150.00
MENTOR ACADEMY, INC.
Principal Placa of Business Mailing Address
7657 TURKEY LAKE RD 7657 TURKEY LAKE RD
ORLANDO, FL 32819 ORLANDO, FL 32819 . 19 011414
s R S IR AE A
Suile. Apt. #, elc. Suite, Apt. #, etc. 04112005 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Numher Appliad For
/ é - I é qéloq ( Not Applicable
Zip Country “n Country 5. Cerliticate of Status Desired O Eg'g;sq SS:‘;“"“'
6. Name and Address of Current Reglstered Agent 7. Name engd Address of New Ragistered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strast Address {P.0O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Slegralir e, tyides o printed name ol regittorad aguat and Lite [{ applicable. (NOTE: Registered Agent sgnature requbed when reinstating) QATE
FILE NOW!! FEE IS $150.00 9. Etaction Campaign Financing £5.00 May Be
_After May 1, 2005 Feo.will be $550.00 Trust Fund Contribution: --E3--  Auded to Fens-
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TMLE [ Change [ agdition
NAME MUTALIK, GURURAJ NAME
STREET ADORESS | 7657 TURKEY LAKE RD STREET ADORESS
CIry-53-41P ORLANDOQ, FL. 32819 CIIY-ST-2IP
TIeE vD 3 Delete TTLE [ Ghange [ Addition
RAME MUTALIK, MUKTA NAME
STREET ADDAESS | 7657 TURKEY LAKE RD STREET ADORESS
CITY-S3- 21 ORLANDO, FL 32819 CIrY-S1-21P
e STD O pelete TITLE [ Change [ Addition
NAME GOSAL, ANITA NAME
STREET ADDRESS | 7657 TURKEY LAKE RD STREET ADORESS
CIIY-St-21p ORLANDQ, FL 32819 CIrY-ST-21P
TILE D 2 Dekere TITLE [ change [ Addition
NAME GOSAL, DILIP NAME
STREET A0DRESS | 7657 TURKEY LAKE RD STREET ADDRESS
CITY-§T-4P ORLANDOQ, FL 32819 CITY-S7-ZIP
e O pelee TILE O Change [ Addition
HAME NAME
SIALET ADDRESS STAEEF ADDAESS
GiTY-S1-20P Ity -57-2P
TIHE [ Delete TITLE [CJchengs [ Addition
NAME NAME
STREET ADORESS SIREEY ADDRESS
CITY-S1-2P cy-51-zp

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal eflect as il made under oath: that | am an cfficer or director
of the corporation ar the receiver or trusies empowered {o executa this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an abidress, with all other ljke empowerea.

-~

SIGNATURE: 12: ANITA Gosat Q.)gelo( 401425-1290

SIGNATURE aND TTPED OR mmenmvﬁor}nmu OFFCER OR DIRECTOR nm[ Daylime Frona #




