2007 FOR PROFIT CORPORATION
ANNUAL REPORT
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; FILED

DOCUMENT # P01000107667

1. Entity Name

LEARNING SUCCESS CENTER, INC.

Mar 29, 2007 08:00 A
Secretary of State

Principal Place of Business

915 MIDDLE RIVER DR., STE. 204
FT. LAUDERDALE, FL 33304

Mailing Address

915 MIDDLE RIVER DR, STE. 204
FT. LAUDERDALE, FL 33304
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura. lypad or prinled name ol registered agent and tiua Il applicadle
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DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!!l FEE IS $150.00
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12, ) hereby certify that the information supplied with this fiting does not qualify fer the exemptions contal
indicatedt on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the recemver or fustee empowered 10 execute this report as required by Chapler
changed, or on an attachment with an address, with all other like smpowered.
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ined in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an offiger or director
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