2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P01000107667

1. Erity Nama

LEARNING SUCCESS CENTER, INC.

Principal Place of Business Mailing Address
915 MIDDLE RIVER DR, STE. 204 915 MIDOLE RIVER PR., STE. 204
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304

AR

02172008 No Chg-P CR2E(34 (11/05)

Mar 06, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE P Fopm AR For

75-3026903 Not Applicabla

$8.75 Additional

5. Cerlificate of Status Desired ] Fae Required

6. Name and Addrass of Current Registerad Agent

gf ulE[?éEEILgOgR DR., STE. 204 DO NOT WRITE
FTJLAUDERDALE, FL 33304 IN THIS SPACE

8. The abave named enlity submiis this sialement for the purpose of changing its regisiered office or registerad agent or bolh. in the State of Flarida. | am famiiar with, and accept
the cbligations ol registered agent.

SIGNATURE
Signature. lyned of ormled name of ragisiered agent and infa i appiicatily INOTE: Regisisray Agent signature required whnen rewslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addadto Fees
10, OFFICERS AND DIRECTORS I
TLE ]
NAME BESNER, HILDA F

SIREET ADDRESS | 915 MIDDLE RIVER DR., STE. 204
GITY-ST.2IP FT. LAUDERDALE, FL 33304

ILE
e HO00N0E50143

STREET ADORESS I e . o R
vt 2 03,21 A02-80051-012 300,00
TITLE

NAME

i DO NOT WRITE

i IN THIS SPACE

NAME
SIREET ADDRESS
CITY-87-2IP

Tt

NAME

STREET ADDRESS
CITY-§T- 29

TLE

NAME

STREET ADDRESS
CHTY-ST-2IP

12. | hereby cernfy thal the information supplied with this filing does not guality 1ar tha exemplions contained in Chapter 119, Florida Statutes. | furtner certify that the wiformation
ndicaled o0 itws report or supplemental report is true and accurate and thal my signature shall have the sama ‘ega’ elfact as 1 made under oath; (hat ! am an officer or direcior
of the corporation or the recewver or lrustes empowered 1o exacute this report as required by Chaplar 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
changed. or an an attachment with an address, with ail ather like empowered.

SIGNATURE: _ D>aade Bporeene -0 %x\-S%—o'svj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phona ¥




