FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000067382 02-09-2005 90029 018 ***150.00
1. Entity Name
MV DAY SCHOOL, INC.
Principa! Place of Business Mailing Address ’ 4 0 “ 8
123 ALMERIA AVE 123 ALMERIA AVE 15 q 3
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T s — TR SRR TR
SAme SAme
Suila. Apt. #. ete Sulte, Apt. #. etc. 01212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applled For
SAMme S AMe 65-0856528 Nat Applicable
Zip3 3 134 Coil)ntrys A Zipj 313y Couzly <A 5. Certificate of Status Desired [} §£'Zi$:?;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Maria Venoe <
VERDEJA LOPEZ, MARIA e (PO";‘ o :l)t‘-;-mt = ASNVER
123 ALMERIA AVE rael regs . Ox Numi eI 18 Nof Cepi e
CORAL GABLES, FL 33134 123 Acmenia Hue
v lonnc 6p B (3 FL [ %9 3¢

8. The above named entity submils 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
Signatuee, typed or prnted name of regislered agent and te 1t applicable. {NOTE: Registerad Aganl signalure recuired whan rainstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  AddedtaFaes
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPS 2 pelete TILE DeS _ Change [ Acdition
NAVE LOPEZ, MARIA VERDEJA NAME MariA Vewpem KAsveR
STREET ADDRESS | 123 ALMERIA AVE SECTAORESS 1 X 3 A Endih [ VE
cy-si-2f | CORAL GABLES, FL 33146 CITY-S1-2P (onAL 6agies, Fo 33184
TILE ovT 1 Delete TIME [ Change  [T] Addition
HNAME VERDEJA, SUSANA NAME
STREET ADDRESS | 123 ALMERIA AVE . STREET ADDRESS
GiTY-sT-21p CORAL GABLES, FL 33148 CITY-ST-2IP
TINE [ pelete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-51-21p CITY-ST-2IP
me O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIry-ST-21F GilY-ST-2IP
THLE . . [ petete ILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-71p
TME [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. i hereby certify that the intormation supplied with this filing d
indicated aon this repart or 5 lemental report is true an
of ihe corporation or {l Coivey or lrustee empowe

s Not qualify for the exemption stated in Section 119‘0753)0), Flarida Statutes. | further certify that the information
urate and that my signature shall have the same legal ettect as if made under aath: that | am an officer or director

execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att§chment

ith an addregs, withf all othef like empogered.
SIGNATURE: L (}4 (O(
N

i
GWATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFfEH QR DIRECTOR Date Daytime Phone #

———



