2005 FOR PROFIT CORPORATION
_ - ANNUAL REPORT (AR) FILED

DOCUMENT # P93000046198 Jan 26, 2005 08:00 AM
1. Entity Name Secretary of State
THE CORAL GABLES SCHOGCL FOR CHILDREN, INC.
Principal Place of Business Mailing Address
45 ALMERIA AVE. 45 ALMERIA AVE.
S(SDFIAL GABLES FL 33134 SSRAL GABLES FL 33134
i AR
Suite, Apt. #, ele. — ' Bl Suite, Apt. ¥, etc, ) 15t MOORE CR2E034 {10/04)
ity & Biale - City & 5t ) . FE[Numb T [AppliedF
| o | & e & FEITUmbe o 0419938 A
Zp County Zip Country 5. Certificate of Staius Dasired O ?i';fq?i?:éﬂml
6. Name and Address of Current :Flegisie;ed Agent _ o ] 7. Name and Address of New Reglstered Agent _
Name
'ég;.‘%wjos?gﬁ 8T - Street Address (P.O. Box NIJ;E)QI_ JS N-ot Acceptabie)
MIAMI FL 33155 —
City ' EL 7o Code

8. The above named entity submits this statemeﬁt for the purpc;s-eﬁof changing i1s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE - e

Sgnalwa, typed of prmied nama of registered agony and ta f applhcably [NOTE Regrstered Agant signatura regquired whan rmnstating} DATE

FILE NOW!!! FEE IS $150.00
" After May 1, 2005 Fee Will Be $550.00
Make Check Payable lo Florida Deparirnent of State

9. Election Campaign Financing  $5.00 mMay Ba
Trust Fund Contibution. ] Added 1o Fees

. s e it o= - - - k . P

10. OFFICERS AND DIRECTORS BN K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11

1LE DVP [ pajete LTE LO0N0D 95408 [0 Change ] Acdition

NAME LOPEZ, JOSE A NAME L !

STRELT ADDRESS | 5821 SW 31ST §T. $TRFFT ADURESS 01/26/05-80D65-125 150. 00

Y- 1P MIAMI FL 33155 CifY-81- 2P "

1ILE DPST 7 Detete it F [J changs [ Addition

HAME LOPEZ, ENA P NAME

STREET ADDRLSS [5B21 SW 31ST 5T, SIPEETADDRESS

ore-si-2P | MIAMI FL 33155 f onvsrar L .

s [T Delete TIiLE [Jchange [} Additon

HAME KAME

SIREET ADRRLSS SIREET ADDRESS

CliY-S1-2IP ~ § ciiv-stap L .

ik O Delete Tk I Ghange [ Additian

NAME NAME

STREET ADDRESS SYAFET ATDRESS

CIY-ST-21P f o stae .
| e 7 Delete R L {3 Change [ Addition

RAME HAE

STREET ADEIRESS STREET ADDRESS

CiiY-sT-21P 7 ] CIY-sT- 2P L . L

{HLE O Delete Wi [ change T Addition

NAME HARME

STREET ADBRESS ] STREET ADDRESS

CitY- SI-2IP . : Sile-Si- 2P

12. | hereby cerlify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section T19.07(3)(i}, Flonida Stattes. | further cerbiy that the infarmatian
indicated on this repart ar supplamerdal report is tue and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
aof the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment an addrass, with all other like empowered. 30 5 ;; f‘l( gw
SIGNATURE: . HH-DE 2% &Mé&o‘igé

[+323 DIF!‘E-ETDR B - Datw Daytme Phona #

SICNATURE AND TYPED OR PRINTED HAME OF SICHIN



