2005 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED
Feb 28, 2005 08:00 AM

DOCUMENT # S23030

1. Entiy Name

MONTESSORI LEARNING CENTER, ORP.

Secretary of State

Principal Place of Busmess *Aelling Address
14092 SOUTHWEST 34TH STREET 14092 TOUTHHE ST 84TH SEREET
MIAMI, FL 33183 WA, “L 33 B

DO NOT WRITE IN THIS SPACE

B. Name and Address of Curron! Reglstercd Agent

CASTRO, MARIAE.
14092 SOUTHWEST 84TH STREET
MIAMI, FL 33183

8. The above named entity submits this staterment far t'wc?.ﬂl;os: 707 LR ]
the abligations of registered agent.

SIGNATURE

WL RGO CEAR R

CR2E034 (10/03)

4. FE! Number ) | | Apoiied For
_65-0255237 | [t Appicabie

] $8.75 acditional
Fee Required

12102005 No Chg-P

& Cenificate of Status Desired

DO NOT WRITE
IN THIS SPACE

siafisteed offics o egi:;:er?:d agent, o both, in the State of Flarida. | am famitiar with, and accepi

Signature, typed o printed namen‘reglsle ed nerl ardiia il acplioalle

G, =lert Wit rpans SN g

Tryel Fand Jent- bt

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $552.00

i

. U
QOFFICERS AND DIRLCTORS

1o. !

TILE PT ;
HAME CASTRO, MARIAE.

SIREET ADDRESS | 14092 S W, 84TH STREET

CiTY-S1- 2P MIAMI, FL

TeLE v

NAME DESANGLES, SYBIL

STREET ADDRESS | 14092 SW 84 ST

CIFY-57-21P MIAMI, FL 33183 -

1ITLE v

MAMF DESANGLES, MARIXIE

SIRECY ADDRESS | 14092 SV 84 ST

CATY-S1- ZIP MIAMI, FL 33183

TMLE

HAME

STREET ADDRESS

CiTy-§T- 2P

TILL

NAME E
STREET ADORESS

CiTy-ST-21p

TALE

NAME

STREET ADORESS

CiTYy-ST. 2Ip

12. | hereby cerlify that the information suppied with i i mq EARN Uu~‘ v ior he exernhos

e

HCOGU e Y e

indicaled on this report of supplemental reportis hh 2 an ? At gh
of lhe corporation or the receiver or trustee srpaw.ied L &, -cula 1S 2301 s 160 e try
changad, or on an attachment with an address. s all cther the o stwered

SIGNATURE: __ /7 tw é@z .
SIGNATU 0 TYPED OA PAIN LS NAME CF SICNifeS U FICTR 1 SIRz FTOR

MIOTT Twegisiced Agant signaby re rrzuied whe' raimg ying]

CaTL

55.00 may Be
Add ad to Fees

NI RELATN

'”."’2‘3# AE-A00A-01s 1SN

i

L

DO NOT WRITE
IN THIS SPACE

XA

stler] n af"1‘"’1 119 G733, Flonda Statules !further certify that the !nfcrmahon
o r3va e ame leqal elfect as if made under oath, that | am an officer ¢r director
Criapier B0 Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

olofes

206 -6 2076

Daytime Phone ¥




