2007 FOR PROFIT CORPORATIO

ANNUAL REPORT

FILED

Apr 16, 2007 8:00 am

..

DOCUMENT # P96000049240

1. Entity Name
MONTESSORI CHILDREN'S ACADEMY INC.

bbUUIGI(

Principal Place of Business Mailing Address
9400 SW 15 ST. 9400 SW 16 ST.
MIAMI, FL 33165 MIAMI, FL 33165
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4ipp Sw 14 SF Gdpo Sw 16 S

ecretary of State

04-16-2007 90317 001 ***150.00
04-16-2007 90317 QQ2 ****kg 75

7 [WNEAEIENHIMAR RN

Sule. Apt. #, ete. Suite, Apt. #, sc. 02152007  Chg-P CR2E034 (12/06)
ity & State_ . Cjty & State ;" - 4. FEI Number T [Anplied For
"{l Al 6:/ D& a)a, 12 /Df) a)a., 65-0673767 Not Applicable

Country Zip

5. Cenificate of Status Desired \EI $8.75 Additional
Fee Required

3365 | Pae 33,68

_8. Name and Address nf Current Registered Agent

7. Name and Address of New Registered Agant

LLADO,CHRISTINA
8401 SW 93 COURT
MIAMI, FL 33173

Name

?fdné.:iscf\ E. Uadpy

Stret t'd(g%(ﬁo.gzll\l)umber?\lgm ptabl

S

FL | 4870 &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations g#registered agest. %
SIGNATURE M

o107

Sigrature, typed or printed name of r;gisxerau agent and title i applicable. (NDTE: Registered Agenl signalure required when reinsiating}
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
TE PRES [ pelete TITLE Pres [ D ~S Change [ Addition
NAME LLADO, FRANCISCAE HAME Lla d -
{2} .
STREET ADDRESS | 4399 SW 89 AVENUE STREET ADDHESS% 5“5 F r‘q}ng?:v €
CITY-$T-2P MIAMI, FL 33165 CITy-ST-2P Lis 'q " l‘l é: 33 4 [
TMLE V.P. ﬁ Delete TITLE i 7 [ Change  [] Agdition
NAME LLADQ, CHRISTINA NAME
STREETADDRESS | 8401 SW 93 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2P
TLE (] oetete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TIME £ Delete TILE [ cChange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP eIy -ST-2iP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
g

indicated on this report or supplemental report is true an

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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegt with an address, with all other like gmpgwered.

SIGNATURE:

*" SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

H# 707 F05-225_3070

Dayiime Phong #




