FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOPNUM ENT # V23727 03-08-2005 90173 029 ***158.75

. Entity Name i

CORAL PARK DAY SCHOOL, INC.

Principal Place of Business Mailing Address | qUULO4Y (4

8400 S.W. 16TH STREET 9400 SW. 16TH STREET

MIAMI, FL 33165 MIAMI, FL 33165

R R CH AR ERTRRR NN Y
Suite, Apt. #, efc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0325701 Not Applicable

Zip Country Ze Country 5. Certificate of $1atus Desired IZf gese'gg}ﬁggfona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DIEGUEZ, MARYSABEL -
325 NW 136 CT Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33182

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 Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and Inte if applicable. {NOTE: Flegisterad Agent signature raquired when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ITLE P [ pelete TITLE [ Change ] Asdition
NAME DIEGUEZ, MARYSABEL NAME
STREET ADORESS [ 325 NW 136 CT STREET ADDRESS
CIY-§T-21P MIAMI, FL 33182 CITY-ST-2F
ANLE S [ Detete TITLE [JChange ] Addition
NAME DIEGUEZ, JOSE NAME
STREET ADDRESS | 325 NW 136 CT STREET AODRESS
CITYS§T-2P MIAMI, FL 33182 CITY-ST- 2P
TiTE \4 [ petete TIME [ Change [T aduition
NAME DIEGUEZ, MICHELLE NAME
STREET ADDRESS | 325 NW 136 CT STREET ADDRESS
CiTy-ST-20P MIAMI, FL 33182 LiTY-ST-2(P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O oetete TITLE [ change ] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27 CITY-ST-2P
TITLE [ elete HTLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Zip CITY-57-2IP

12. | hereby certity thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemantal repert is tre-and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee goorgyered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgpnt yith an adge %iq all other like empowered.
SIGNATURE: 3-32-05 205-552-6882 |

NG Tncsn OR DIRECTOR




