_2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 29, 2008 8:00 am

DOCUMENT # P99000111926 Secretary of State
1. Entity Name
LE PETIT PAPILLON MONTESSORI CORPORATION 01-29-2008 90007 009 **150.00
Principal Place of Businass Maiting Address 4.
1021 BIARRITZ DR 692 NE 70TH ST. 5 L
MIAMI BEACRE, FL 33111 MIAMI BEACH, FL 33141 i
¥ NI OO
Suite, Apt. #, etc. Suite, Apl. #, stc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
650988520 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O Eese ;eqﬁ?:cllnml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
ZARLING, DAMARYS M ZAaYlinag, MOrOS
7222 TROUVILLE ESPLANAFE Street Addrass (P.O. Box Number i Not Acfeptable) J

MIAM!, FL 33141

b2 NE 10" G
“ MO KA FL | %59 365

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 obligations of registared agent.

SIGNATURE L
Signature, typed or printed nama of 1egistered agani and titls £ appicable {NOTE: Ragisterec Aget algnatura required when reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fea will ba $550.00 Trust Fund Contribution. il Addad to Foees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
TInE D : O Delte TME D . []/Change 3 Addition
NAME VAZQUEZ, DAMARYS M NAME zavlin Q r\/ s
STREET ADDRESS | 692 NE 70TH STREET STREET ADDHESS q N “Q-\
CITY-5T-2IP MIAMI, FL 33138 CiTY-ST-2P M i q M l E‘ 8
THLE [ elgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITy-§T-211
TTLE O velete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Ciry-ST-2P
TILE [ berete TE [Jchange ] Addition
NAME NAME
STHEET ADDRESS STAEET ADDAESS
CITy-ST-2IP CITY-ST-2IP
e [ Detste TnE O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDARESS
CITY-8i- 2P CiTY-ST-2IP
Tmg O celae TIME [ Change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N /_—\ R CITY-ST-2IP

12. | hereby cerify that the info pxarnptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or g 7 gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rechity ta thls reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgna % 5 haapeetBordika ompowsrad.

SIGNATURE:




