FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000048596 01-16-2007 90199 004 ***1 50.00
1. Entity Name
SCHOOL MANAGEMENT SYSTEMS, INC.
Principal Place of Business Mailing Address
1500 SAN REMO AVE 1500 SAN REMO AVE 1
MIAMI, FL 33146 US MIAMI FL 33146 US : s
Suite, ApL #, alc. Suite, Apt. #, alc. 01092007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEI| Number Applied For
59-0912136 Not Applicable
- ; —
2ip Country Zip Country 5. Certilicate of Siatus Desired O $875 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E ,,'/ Name
FUENTE, JOSE€E e
1500 SAN REMORVE. ~ Street Address (P.O. Box Number is Not Acceplable)
400
MIAMI, FL 33146 %
’ "
: City FL | Zip Code
8. The above named enlit§ submits this staternent for the purpose of changing ils registered office or ragistered agent, or hoth, in lhe State of Florida. | arm lamiliar with, and accept
the obligations of registered agent.
.-
SIGNATURE )
Sigrature, typed or poniad rame of registered apent and utle il appicabie {NOTE' Regisiered Agenl signature requirad when reinstating} DATE
e
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Added o Fees
P
10. - =" QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete TMLE [ change [ Addilion
NAME KRUTULIS, MARIAN C NAME
SIREET ADDRESS | 1500 SAN REMO AVE #400 STREET ADDAESS
CITY-ST- 2P MIAMI, FL 33146 CITY -ST- 4P
1IMLE D [ Delete THLE O Change [ Addilion
NAME KRUTULIS, JOHN W NAME
STREET ADDRESS | 1500 SAN REMO AVE #400 STREET ADDAESS
CITY ST 2P MIAMI, FL 33146 CITY-S1 4P
INLE D O celete 1ILE [ Change  [] Addilion
NAME FUENTE, JOSE E NAME
STREET ADDRESS | 1500 SAN REMO AVE #400 STREE] ADDAESS
CITY-57- 2P MIAMI, FL 33146 CiTy-ST-2P
TLE O Detele TILE [ Change [ Acition
NAME NAME
SIREET AGDRESS STREE [ ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TTLE [ Delete TLE [C) Change  [J Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIILE [ petets TIILE (] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-ae CITY-ST-2IP
12. | hereby cerlily \hat the information supplied with this filing does nol qualily for the exemptions contained in Chapler 119, Florita Statutes. | further certify thal the infarmation
incicated on Lhis report or supplemental report is true and accurale and that my signature shall have the same legal elffect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowered 10 execula this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed. or on an allachment with an address, with all other like smpowsred.
SIGNATURE: QU\& CE E/uajj Jose E. Fuente  01/09/07 /?és)é(-é - 333
WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie L Daytwne Pare ¥




