FILED

2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT

Secretary of State

7382

P SﬁgNl;JmEAENT # P9500006 02-13-2004 90009 038 ***150.00
MV DAY SCHOOL, INC.
Principal Piace of Business Mailing Address R
123 ALMER!A AVE 123 ALMERIA AVE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T v ARG AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For

65-0856528 Not Applicable
Zip Country Ze Gountry 5. Certificate of Status Desired ] ?i'gg“ﬁ?;:“ﬂ"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s - N — . " Name
VERDEJA LOPEZ, MARIA T e —— - —
123 ALMERIA AVE Street Address (P.G. Box Number is Not Acceptable) - .
CORAL GABLES, FL 33134
City FL [ Zip Code

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

SIGNATURE
Signature, typed or pented name of registered agent and utie § appiicabie. (NOTE: Regrstered Agert signature requred when remstating) DATE
“FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing . $5'00 May Be
After May 1, 2004 Fee will be $550.00 ‘Trust Fund Contribution. (| Added to Faes
10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE « | OPS 3 pelete TITLE [ Change 1 Acdition
NAME . LOPEZ, MARIA VERDEJA NAME
STREET ADDRESS | 123 ALMERIA AVE STREET ADDRESS
GiTY-5T-2ZP ‘_E‘ CORAL GABLES, FL 33146 Criy-5I-AP
TMLE DVT . 3 oelete TILE 3 Change [ Addition
NAME VERDEJA, SUSANA HAME
STREET ADDAESS | 123 ALMERIA AVE STREET ADDRESS
Criy-sT-2P CORAL GABLES, FL 33146 GITY-5T-21P
TITLE {7 Delete TITLE I Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP . o e 2 e . CCITY-ST-2P o N —_ - . -
TILE 1 Delete TTLE [JChange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S7-2P GITY-S7-2IP
THLE 7 Delete TITLE [ Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-g7-2P CITY-ST- 2P
TLE O pelete TME [J change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cry-S7-21P . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 to execule this g#port as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrege”vith all other i mpdwere *

) 22 0F oY

.SIGNATURE:

: -
SIGNATURE AND TRETyGR rnlquD NAME osdswcfﬁcsn OA DIAECTOR Date Daytrme Phone #
T

ot



