FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000082003 05-10-2007 90025 004 ***158.75
1. Entity Name
PHYL'S ACADEMY PREPARATORY SCHOOL OF
MIRAMAR, INC.
b
Principal Place of Business Mailing Address - qu Lav"
6700 BROKEN SOUND PARKWAY NW #200 6700 BROKEN SOUND PARKWAY NW #200 Lo
BOCA RATON, FL 33487 BOCA RATON, FL 33487
4645 N. STATE ROAD 7 4645 N. STATE ROAD 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-p CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
LAUDERDALE LAKES, FL LAUDERDALE LAKES, FL 20-3014141 Not Applicable
2'03 1319 Country USA 32'3 319 COL{;EYA 5. Cenificate of Status Desired [ ?9%395(1 Sf‘:;m"a'
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
Name
CANTOR, SAMUEL J
6700 BROKEN SOUND PARKWAY NW #200 Street Address (P.O. Box Number is Not Acceptable)
City Zip Code
BOCA RATON FL 13431
8. The above named entity submils this sigiement for, f changing its registered office or registered agent, or beth, in the State of Florida. familiaggmith, and accept
the obligations of registered aggaw /"
SIGNATURE o] 2? 07
T lyped of printed nama of reqistered %‘ﬁ\u tileit applicablé. (NOTE: Registerext Agent signature roqui-ed when reinstating) L4 I DATE ,
v . o
FILE NOWN! FEE IS $150.00 &~ | 9 Flection Campaign Finzncing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Adaition
NAME BAPTISTE, CURTIS NAME
STREET ADDRESS | 4645 N. STATE ROAD 7 STREET ADDRESS
CITY-§7-2IP LAUDERDALE LAKES, FL 33319 CrIY-S1- 2P
TTLE [s] [ Delete THLE [J Change  [] Addition
NAME BAPTISTE, AFUA NAME
STREET ADDAESS | 4645 N. STATE RQAD 7 STREET ADDRESS
CITy-ST-2IP LAUDERDALE LAKES, FL 33318 CITY-S1-21P
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
YITLE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-S1-21P
TILE [T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O3 oelere TITLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
sianaTURE === Cuchs gcz ehde (123 9su-731-7524
SIGNATURE AND TYPED OA PRIME OF SIGNING OFFICER OR DIRECTOR * Date N Daytime Phone #

~J



