2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR]) FILED

PSMCN?J:AENT # P97000003401 Jan 27, 2006 08:00 AN
FAMILY MONTESSORI LEARNING CENTER INC, Secretary of State
Principal Place of Business. . R ru{atling Addre;as _
7356 W COMMERCIAL BLVD 7356 W COMMERCIAL BLVD
e [ CT A
2. Principal Place of Business 3. Maihing Address
Suite, Apt. #, ele. ) S Suite, Apt #, elc. ; 1st MOORE CR2E034 (10/05)
Cy & State City & State & FE N o o R 'i:;;’:;;ic; Fo;
Zp Gountry p Country 5. Cerlificate of Status Desired B/ gge gesq ﬁ?;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' i Name )
?; gi%gi;(w' !gSTH MANOR Sweat Address (P O, Box Nurmber is Not Acceplable)
SUNRISE FL 33323 '
City ' FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flotida, Tam familiar with, and anceg

the cbiligabons of regiglered agent, ¢ /
t
smmmu;é E; 3 @ % Z,’g¢ ®) :ﬁfw-"/ ,/Z(Oé

Swyrsture fyped o ptitted name of w«% agent and it ¢ anphcatile {NOTE Regislored Agent signaluss required when rnstaling) 4 DATE -
i h "’
F““E NOw!N FEE IS $150 00 e s 8. Election Campaign Financing $5.00 May £
‘After May 1, 2006 Fee Wil Be 3550.00 . Trust Fund Contribubor. [0 Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DfRECTORS ) . 11 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i3 P [ Detete Tl i JBQUMUSSQ i [ Charge [:_l_ng_uﬁ-
e O'BERRY, LISA N G207 05-00040-012 158,75
STREETADDRESS 111910 N.W. 28TH MANOR STREET ADGRESS
ciy-5T-2F  {SUNRISE FL 33322 CiTY-81-2P
i o O peiele e i 3 Change Ry
NAME HAME
STREET ABDRESS STREET ADBRESS
CHY-8T-2P CiTr-57- /P
it - O petete g ] Crange (] 8%
NAME . MAME
STAEET ADDRESS STREET ADORESS
CIry-ST-2P CiTy-sT-20
it O etets TIRE [ Crange [ A
NN NAME
STREET ADORISS STRFET ADDRESS
CITY-31- 2P CifY- 51 2P
e ' " O Defee g O Crange [ A
NAME HAME
STRELT ADDRESS STAEET ADDRESS
CITY-ST-2F CiTY-5T- 7P
THE ' (] Detete T ] [ Change  [Jadce
NAME NAME
STREET ADDBESS STREET ADDRESS
oITy-57-7p CIVY-ST- 2P

12, | hereby certify that the informabon suppiied with this Ming dees nt qually for the exempuons corifained in - Section 119, Florida Statutes, 1 further cemfy it the | l:llurmduu;
inehicated on this report of supplemental report is true and accurate and that my signaiwre shall have the same le ai effect as it made under cathy; that 1 am an officer or direch
of the carporation or the raceiver or rustee empowered o execuis this re ort as required by Chapter 807, Flon a Statutes; and that my name appears in Block 10 or Block 1

it changed, or on ai%&au other o
SIGNATURE: ﬁ é%

AND TYPED OR PRINTED NAME OF SIG OR DIRECTOR T Dawe Dayrimo Rhona ¥




