2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am
DOCUMENT # 523030 5% ecretary of State

1. Entity Name e ok e
MONTESSORI LEARNING CENTER, CORP. 04-01-2004 90005 034 *150.00

Principal Piace of Business Mailing Address
14092 SOUTHWEST BATH STREET 14092 SOUTHWEST 84TH STREET

MIAMI FL 33183 MIAM! FL 33183 5 4 02 4 3 B 7

Suite, Apt. #, elc, Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0255237 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ?f()sggagblh}léﬂ\]ﬁEEST 84TH STREET = = - = | Sirest'Address (P.0-B&X Nomber is Not Acceptable)
MIAMI FL 33183
City FL Zip Code

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

SIGNATURE
Signatuie, yped of printed name of regrstered agent and titke ¥ apphcable. {NOTE. Reg:siared Agenl sig @ reg when Q) DATE
FILE NOW!! FEE.IS $150,00 : : ,
. - . Elect Fi
" tarMay 1, 2008 Foo il be $550.00 o Socten Carpnn Frarcing 5,00 way oo
" ‘Make (_;heck Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Delete TE [OJChange  [3 Addition
NAME CASTRO, MARIA E. NAME
STREET AGDRESS | 14092 S.W. 84TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL Cry-S7-2IP
e Vv Syl | D) Delete e Dl Change [ Adciion
e edewavxlea, DYk i
STREETADDRESS | 1 F 2. (g2 § f/ > STREFY ADDRESS
crv-stzp - Wltgerd FS4 D CITY -ST-2IP
THLE V4 O Delete TALE [ change [ Addition
we [Qesaumles, Layive) e
STREETADDRESS | | {OQ2.N S 1e) £ s STREET ADDRESS
stk | gl . 3D /g_/ ) CITY-5T- 2P
e ' O Deite e - [J change [ Addiion
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-$1- 2P § civ-st-ze
TILE ] Detete TILE [T change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-51-2P
THTLE O oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s en £ Loy X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Date Dayuime Phona &




