FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT (AK) "

DOCUMENT # P0600004 1661 Secretary of State
1. Entity Nama 02-12-2007 90094 044 ***150.00
JFK ACADEMY CO. OF FT LAUDERDALE CITY, INC
Principal Place of Business Mailing Address
19586 SATURNIA LAKES DR 19588 SATURNIA LAKES DR
BOCA RATON FL 33498 BOCA RATON FL 33498
A OE A O 6 A A
2. Principal Placc of Business - No P 0. Box # 3. Mailing Addross
Suile, Apt. #, ole. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/086)
Cily & Slale City & Stale 4. FE{ Number Applicd For
0- 4 €S 49 €< Not Appiicabie
Zip Country Zio Couniry 5. Centilicate of Status Desired O ?g‘:fq:ﬂima'
6. Name and Address of Current Reglisiered Agent 7. Nama and Addrass ol Now Rogisterad Agem
C e — - Harso
FILINGS, INC
3732 NW 16TH STREET Suraet Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33311
_ } City ' FL I Zip Code

8. The above named enlity submits this siatement for the purpose of changing its regisiered olfica or rogisiared agent, o bolh, in the State of Florida. 1| am tamilar with, and accepl
the ovligations of ragisiered agent.

.

SIGNATURE
Spnaiurg, (Yaed oOf pRnied nama o 1ag 3080l Andd e © 3 INOTE: Aagaisrsd Age/ it $igumum reaccell whet roimiaiing ) DATE
FILE NOWI FEE IS $150.00 5. Flociion Compsign Financing  $5.00 May B
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contnbution. {3 Added to Fees

Make Check Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS . ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
e DPT 1 getele TILE [Jchange  [J Addion
N TOLEDANO, KAREN N
SIREET ADDRESS | Y9568 SATURNIA DR STRETI ADDR §§
ciy-si-np | BOCA RATON FL 33488 oY ST 2P
g DvP O peter TIE CJchame [ Addition
A, TOLEDANO, GEORGE MAME
SIEFADDRISs | 19588 SATURNIA DR SIREE] ADDRESS
CIY -$4- 1P BOCA RATON FL 33498 CITY S1-41P
nE os (3 Defete ng Ochange [ Addition
Naw TORDJMAN. ISAAC . N 3 - -
SIREET ADDRESS | 19588 SATURNIA DR SIRLET ADORESS ‘
Y- ST-2IP BOCA RATON FL 33498 CHY-51-AF
e 1 Delere e ) Ol change [ Addition
NAME NAME
SIRE ] ADORISS STREE] ADDESS
CHY-S[- 0P CIFY - 5I- /1P
ME O pelare ([} [J change [ Aadliion
NAME NAMI
SIREI ADDRESS SIREE| ADDRESS
CIrY- ST-21P CIlY $l- 0P
nF O Detete nnc [ crange {7 Agastion
NAVE NAME
STREET ADDRESS SIREET ADDRESS
cuy-si- 2P CIy-51-2P

12, | hereby cerlily that Iha informalion supplied with this filing does not quality for the cxemplions contained in Soction 119, Florida Stalutes. | further certify that the information
indicalad on this reporl or suoptemental report is rue and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am an officer or direcior
of the corporalion or the recefvor or ILslec ampowerod Lo execuls this report as requirad by Chapter 607, Florida Statules; and that my namo appears in Block 10 or Biock 11
il changad, or on an atachment with’al) address, with alf othor dke ompoworod,

SIGNATURE:

SIGNATUAE KND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR HRECTOR Luc diyere Prone ¥




