2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 25,2008 08:00 Al

DOCUMENT # PS7000003401

1. Eniity Name
FAMILY MONTESSORI LEARNING CENTER INC,

Principal Place of Business Mailing Address
7356 W COMMERCIAL BLVD 7356 W COMMERCIAL BLVD
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319

0 0 0 A A

01642008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AopRdFa

65-0724953 Not Applicable
if ; $8.75 Auditional
5. Centificate of Status Desired 3 Fee Required

6. Namo and Address of Current Registerad Agent

i s wavor DO NOT WRITE
SUNRISE, FL 33323 IN THIS SPACE

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

SIGNATURE
Signature, typed of (rinted name of regelered AQent and 3t if kpPECable. {NQTE: Rogistared Agen| signature requirsd wher reinstating) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS [
THLE P
NAME C'BERRY, LISA

STREET ADDRESS | 11910 N.W. 29TH MANOR
Y- 51-2P SUNRISE, FL. 33323

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TRLE

NAME

STREET ADDRESS
Crry-ST1-2P

TLE

NAME

STREET ADDRESS
CIvY-ST-2IP

12. | hereby cenltrz that the information supplied with this f!‘hr:\g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this pon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other Ilk,a emj
T-nur3y

SIGNATURE: ,ﬁ <
RE AND TYPED OR PRINTED NAME OF ICER OR DIRECTOR Date Caytima Phone #




