006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT m Jan 23,2006 08:00 ANV
DOCUMENT # L59940 SER Secretary of State

1. Entity Name
PROFESSIONAL LEARNING CENTER, INC.

. “
-

Principal Placs of Business Mailing Address
22354 SW 57TH AVE 22354 SW5TTH AVE
g BOCARATON, FL 33433 BOCA RATON, FL. 33433

: ' 1 DR IARAE A

01052006 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE r=ropeT ApRdFor

65-0386987 Not Applicatie
5. Cetificats of Status Desired ~ []  $90+19 Addidonal

Fee Requlred

. Name and Address of Cumrent Registered Agent

D S P AVE DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistarad agant, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typad or printed name of isgistered agent and tile il appheanle {NOTE Registered AGent signature requined wiven reinsiaiing) . . [ATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. _ QFFICERS AND DIRECTORS ]
e D
NAME ASTOR, LIONEL

STREET ADDRESS | 22354 SW 57TH AVE
ity - ST-24P BOCA RATON, FL 33433

— 5 , : o HINTONRa51 49
NAME ASTOR, PATRICIA “ 3{13}:3.’;85“' EUB :jg"’u 1 ﬂ 180 « 3:
STREET AGDRESS | 22354 SW 5TTH AVE

CITY-$1-21P BOCA RATON, FL 33433

TE D
NAME MEINBERG, MARK

STREETADDRESS | 280 PLANDOME RD
CIvY-31-2IP MANHASSET, NY 11030 DO NOT WRITE

R o IN THIS SPACE

NARE GUTTERMAN, MARK
STREET ADORESS 3 280 PLANDICOME RD
CiY-5T-21P MANHASSET, NY 11030

TLE D

NAME FELDMAN, BURTON
STREET ADORESS | 280 PLANDOME RD
CITY-S1-219 MANHASSET, NY 11939

ITE
NAME H
$TREET ADDRESS j
LTy -ST2P ;'

indicated on (nis report or supplerfiental rgport is true and acgurate andYhat my signatura shail have the same legal effsct as if made under oath; that | am an officer or director
of tha corporation of the rocoiver of rusted empoered to exgoute this reort as reguired by Chapter €07, Florida Statutas; and that my name appesrs in Block 10 er Block 11 if
changed, or on an attachment wig an ad Aith 2l othar Jike empowared,

SIGNATURE: 4% LrorEr Aol ;//*2/05 Ll EE P 65

'IGN,FURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. { hereby cerkiy that the informationfsuppiled with this filing dogs not qﬁlémr the exemptions containad in Chaptar 119, Flerida Statutes. | furthsr gertify that the Information.

— 3 y— T . =



