2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P94000027024

1. Entity Name

IL SAVIOR ACADEMY, INC,

Secretary of State

01-18-2005 90065 033 ***158.75

Mailing Address
12241 SW 2 ST

Principal Place of Business

10135 SW 56 ST

MIAML, FL 33165

MIAMI, FL 33184

O A

2. Principal Place of Business 3. Mailing Address
-}-Hﬁb NP LY D(‘\"\-« l“\ﬁﬁ \&n\'}“\ﬁ‘ ©x W, R
Suite, Apt. #, elc. Suite, Apt. #, efc. — 01112005 Chg-P CR2E034 (10/03)
City & State City & State —_ 4. FEI Number Applied For
Saeriag | FL Ca brama an L 65-0480519 Not Applicable
Zip —3 Couniry Zip Country - ] $8.75 Additional
B 1 \)-St\ AR DS A 5. Certificate of Staws Desired  Jg} . Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, FERNANDO- - ——=——' = —— o cimlesie. cecsoceosmw s omes, o - TS S P
12241 SW2 ST Street Address {P.C. Box Number is Acceptable)
TN Sonetdn

MIAMI, FL 33184

INYE -5

City

Zip Code

FL I.‘El%‘lL

Sadel
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered-ﬁ o bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragisterad agent and Ltk il applicable,

{NQOTE: Regisiored Agent signatura raquired when rainstating)

DATE

FILE NOWII FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added o Feas

QFFICERS AND DIRECTORS

10. n. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE PD ) Delete TIRE &) Change ] Addition
NAME FERNANDO, FERNANDEZ NAME

STREET ADORESS | 12241 SW 2 ST STREETADORESS | LHoG  Suemctin, Dead @

em-s3-2¢ | MIAMI, FL 33184 CN-ST0P ] Selbriom Fh 32812

me O Delete e K O Change* 5 Addtion
e HAME YodRBe Faerasdon

STREET ADDAESS STREETADDRESS | Y hybes  oSoaaelsa. O <5

CTY-51-2 CITV-ST- 2 . Fo L

TILE 71 Delete TIE O cChange  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

IR -$T-P Jowsee [ . I
wme O petete e DOl Change T Acdition
NAME NAME )

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CHTY-ST-2P

FITLE O pelete TMLE [ change  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITv-ST-2P CIlY-ST-21p

TILE 3 velete TITLE [JChamge [ Addition
NAVE NAWE

STAEET ADDRESS STREET ADDRESS

CITY-ST-0P CIFY-ST-2P

12. | hereby certify that the information s ied with this filing does not quali

Iy

indicated on this report or supplemaedial regort is true and accurate and th4l my
of the corporation or the recerver of trustee ES powerad to execute this g#por as
changed, or on an attachment with an addrgss, with all other like ered.

SIGNATURE:

exemption stated in Section 119.07{3(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 807, Floricia Statutes: and that my name appears in Block 10 or Block 11 if

/ XA\Q( By B~ 63NN

TURE AND TYPED QR PRINTED NAME OFSlGrNG OFFICER OR DIRECTOR

Daylime Phone #




