2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P99000036605
Erﬁrﬂg%% SCHOOLHOUSE DEVELOPERS, INC.

Secretary of State

”T’\dailing Address

_1500 SAN REMG AVE
SUITE 170
CORAL GABLES, FL 33146

Principal Place of Business

1500 SAN REMO AVE
SUITE 170
CORAL GABLES, FL 33146

— T — I o — =

DO NOT WRITE IN THIS SPACE

VRO IREA G

01272005 No Chg-P CR2E034 (10/03)
4. FEI Mumber Applied For
65-0916980 Not Applicable
i i $8.75 additional
5. Ceriificate of Status Desired Feo Required

£, Name and Address of Current Registered Agent

AVINO, JOAQUIN G

1500 SAN REMO AVENUE

SUITE 170

CORAL GABLES, FL. 33146 —_— . -

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed cr_printod nama of ragisiered agent and titla it apphcakle

{NOTE. Registered Agen| signature required whan reinstating)

OATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contributian,

After May 1, 2005 Feo will he $550.00

$5.00 May Be
]  Added to Fees

10. OFFICERS AND DIRECTORS I

P

AVINO, JOAQUING

1500 SAN REMO AVE #170
CORAL GABLES, FL 33146

TIRE

HAML

STREET ADDRESS
GiTr.8T. 29

V

AVING, MERCEDES C
1500 SAN REMQ AVE #170
CORAL GABLES, FL 33146

TITLE

NAME

STREET ADGRESS
Lliv.gr.ze

TILE

NAME

STREET ADORESS
CITY-87-2P

TILE

NAME

STREET ADDRESS
CIry-51-21P

TILE

NAME

SIREET AGORESS
GITY-ST-2IP

HUH

NAME

STREET ADDRESS
CITY-87-ZP

o A S -EIS0-002 158,75

DO NOT WRITE
IN THIS SPACE

12. | hersby certify thal the information suppliéd_wilh this ﬂliné;
indlcatad on this report or supplemantal report is true arn

changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE: £ L

does not qualify for the exemption stated in Section 119.07?3)0), Florida Statules ! further certify that the information
acourate and that my signature shall have the same legal e
of the corporation or the receiver or lrustes empowered to execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

iect as if made undar path; that | am an officer or director

1GNATURSAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Daytirme Phone #




