2005 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT #L59940

1. Entity Name o -
PROFESSIONAL LEARNING CENTER, INC.

Principat Place of Business _ : Malliné Atidress
22354 SW 57TH AVE 22354 SW 57TH AVE
BOCA RATON, FL 33433, . _.. . BOCARATON,FL 33433

FILED

Jan 28, 2005 08:00 AM
Secretary of State

IR R

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number Apphed For
65-0386987 Wot Applicable
i i $8.75 additional
5, Certificate of Status Dasired [ Fee Required

6. Name and Address of Current Registered Agant

ASTOR, LIONEL
22354 SWSTTHAVE

BOCA RATON, FL 33433 : ) R

DO NOT WRITE
~IN THIS SPACE

8. Tie above named entity submits this statement for the purpose of changing its registered office or registered agant, cr both, 17 the State of Florida. | am tamiliar with, and accept

the obligations of reglstered agent

SIGNATURE — —— e -
Signalure, typed or prnled name of regisiered agent ana fithe T applicable {NOTE Hﬁglﬂmad Agont signature required when rﬁnalnﬂnp' - ] DATE
' 9. Election Campaign Firancing $5.00 May Be e .
Aﬂe: II:l-EyNI?“zvél(!‘.lSFITEeEel\?vi?l1b52 'é‘é’so,oo Trust Fund Conlribution. . []  Added to Fees LRI
. L — /2B -RBOGE0-021 150 00
10. ___OFFICERS AND DIAECTORS 1 ] i :
TITLE D
NAME ASTOR, LIONEL

STREET ADDRESS | 22354 SW.STTH AVE
OIFY-8T-21P BOCA RATON, FL 33433

TIRE D o

HAME ASTOR, PATRICIA
STREET ADDRESS ¢ 22354 SW 57TH AVE
CiTY - ST-2P BOCA RATON, FL. 33433 _ _

TMLE D -
NAME MEINBERG, MARK

280 PLANDOME RD -
i P Y | DO NOT WRITE

TITLE [n)

NAME GUTTERMAN, MARK
STREET ADDRESS | 280 PLANDOME RD

CITY - §T-21P MANHASSET, NY 11030

TME D T
NAME FELDMAN, BURTON

STREET ADDRESS | 280 PLANDQME RD .
CTY-ST-21P MANHASSET, NY 11030 /

TITLE
NAME L—
STRCET ADDRESS
GITY-57-21P

IN THIS SPACE

12. { hereby certify that the informatian .;Jf: lied wi

of the corporation or the receiver or truptee empowered 1q,

changed, or on an attachment with anfaddress, wi

N
SIGNATURE: ( LLONEL- /fsmﬁ

like em

this filing doss not qualify for the exemption stated In Section 1 19.07&3)(1). Fiorida Statdtes | further certify that tne information
Indicated on this report or supplementg report id\true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an oificer or director
z ecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

SIGNWND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

JRGLL0S  SCrGfF - [AT0

Dare Daylime Ptone ¥




