FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P07000069012
1. Entity Name 05-01-2008 90217 034 ***]158.75
DOLPHIN MONTESSORI CHILDREN'S HOUSE, INC.
Principal Place of Business Maziling Address
9290 SW 174 STREET 9290 SW 174 STREET )
MIAMS, FL 33157 MIAMI, FL 33157 1 ‘ .
| !
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”HH“MH“HNH“
Suite. ApL #. etc. Suite, Apt. #, etc. 03262008 Chg-P CRZE034 (12/06)
City & Stale City & Siate 4. FEI Applied For
_ 26-0352.3 82 [Incopicai
o Country Zp Country 5. Contificat of Status Desied  JF ?:.TRS Additons!
8. Name and Address of Current Rogistared Agent 7. Name and Address of Now Roglsterod Agent
Name
DE LA TORRE-BARRIOS, ADELA
9290 SW 174 STREET Street Address (P.0. Box Number is Not Acceptabie)
MIAMI, FL 33157
& FL [

8. Theabovenamedmhtysxbmﬂshsstalanemluﬂwmposeolwngmgnsregtsteredofﬁceorregsteredagem or both, in the State of Florida. 1 am famiktar with, and accepl
the obligations of registered agent. -

SIGNATURE .
Signetwe. typed or pntmd noma of regiskred agent and e d sppicatie. NOTE: Regrstored Agort sigrtuna roquansd when reinctaing} DATE
9. Election Campam Flnarl:mg $5.00 MmayBe
1
FILE D:OW!!! FFEeEels $ ng-ﬂO Tret 0 0 Fons

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete THILE [JCenge [ Addition
NAME DE LA TORRE-BARRIOS, ADELA NAME
STREET ADDRESS | 9200 SW 174 STREET . STREET ADDRESS
CIIY-ST- 2P MIAMI, FL 33157 ary-si-ap
TINE T 1 Detete TME Clcrange [ Addition
NAME BARRIOS, JORGE F NAME
STREET ADORESS | 9290 SW 174 STREET - STREET ADDRESS:
CITY-ST- 2 MIAME, FL 33157 civy-51-2P
Tme O Delete TnE Octange ] Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
cy-51-ap cIY-S1-0F
TTLE O Delete me [ Clange [T Aadition
NAME NAME
STREET ADDRESS: STREEF ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O Detete TME [Jtrange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
c1rY-S1-0P cIY-S1-0P
e [ petete me ] Change [ Aadition
NAME h NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-S1-2P
12. | hereby certil u'nanhemlormamn ampﬁedwumtrusfggg does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | arther certify that the information

incicated on repottorsupplemetﬂ!reportnsmje accurate and that mysagnaumshaﬂhaveﬂnesamlegaldleclasﬂnndewﬂeroam that 1 am an officer or director

of the corporation or the receiver or trustee o to execute this report ag required and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with.arT5adTess iy /
SIGNATURE: &\ Aule /A 720 %25:057 305¥62274)

Daybme Phone




