2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # P99000111926 ecretary of State
1. Entity Name
LE PETIT PAPILLON MONTESSORI CORPORATION 04-16-2007 90325 048 **130.00
Principal Place of Business Mailing Address
1027 BIARRITZ DR 692 NE 70TH ST. yuyuovisuvw
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 . T
R s RN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (121'06)
City & State City & State 4, FEI Number Applied For
65-0988520 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O ggggq l’:f:c;‘jonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ZARLING, DAMARYS M
7222 TROUVILLE ESPLANAFE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33141
City FL Zip Code

8. The above named entity 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 abligations of registered agent.

SIGNATURE
Signatura, lyped or pnntea nama of registerad agent and tile It applicable, {NOTE: Registured Agent signature racuirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campawgm Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TITLE [Jchange [ Addition
NAME VAZQUEZ, DAMARYS M NAME
STREET ADDRESS | 692 NE 70TH STREET STREET ADBRESS
GITY-§T-2P MIAMI, FL 33138 CIFY-$T-21P
TITLE {1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-ST-2IP
TITLE 0 Detete TmME [ change ] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P
TITLE [T petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CIFY-5T-21P
TITLE L1 Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-57- -QT-
CTY-ST-2P /\ /_\ N - CITY-ST-2P

12. I hereby certify that jhe information suppfied with this filing d
indicated on this regort gy supplement#l raport is true and a
of the carporation of the Y&ceiver or trhisteg empowered 1o
changed, or on an &ttacl nt with ah address, with all

SIGNATURE:

y for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
pd that my signature shall have the same fegal effect as if made under oath; that T am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PED OR PRINTED NAME OF SIGMMGOFFICER OR DIRECTOR Data Daybme Phong #



