w FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000104605 02-22-2007 90002 037 ***150.00

1. Entity Name

CPR LEARN IT INC

Principal Place ol Businass Matling Address

4400 NE 25 AVE 4400 NE 25 AVE 40022333

LIGHTHOUSE POINT, FL 33064  US LIGHTHOUSE POINT, FL 33064  US

R AR IR
Suite, Apl. #, elc. Suite. Apt. #, etc. 01212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE}Number Appliad For

oJ?O = SJI.?'S ’?'( Not Applicable
Zip Country Zip Cauntey 5. Certificats of Status Desired | Efa';i:ﬁ;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARCO, PATRICIAR
4400 NE 25 AVE Straet Address (P.O, Box Number is Not Acceptable)

LIGHTHOUSE POINT, FL 33064

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 State of Fiorida. | am tamiliar with, and accept
he obligations of registered agent.

SIGNATURE

Segratine. lyped or prnted name of regrstered agent and irie il applicable. (MOTE: Aegastored Agant signatura regured when ranstatng} DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE P.S [ peete TITLE O Change [T Additien
NAME MARCO, PATRICIA R NAME
STREETADDAESS | 4400 NE 25 AVE STREET ADDRESS
CIFY-5T-2P LIGHTHOUSE POINT, FL 33064 CITY-81-2P
TLE O Delete TITLE O cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TLE 7 Detete TILE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-ST1-21P
TITLE [ petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-DP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51-2P CiTY-S1-2P
TMeE O Delete TITLE O Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§1-ap CITy-SI-2IF

12, | hereby certify that the information supplied with this filing does not qualily for the exempligns Gontained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this raport or supplemantal report is true and accurate and that my signature shalt have tha same legal affect as if made under oath; that t am an officer or directer
of the corporatigp-erThrer<acaiver g toe empowerad 10 executa this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 #f

Ju[ess. wil other like empowerad
A SN )‘?mm Q.ﬁ\\z_m(?%s . Ctbn;'\e%w\ﬂ A /D42

DRE ANG TYPEDDR PRINTED NAME OF 5IGMING OFFICER OR DIRECTOR Daytima Phone #




