2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN

DOCUMENT # P06000104605

1. Entity Name

CPR LEARN IT INC

Principal Place of Business Mailing Address
4400 NE 25 AVE 4400 NE 25 AVE
LIGHTHOUSE POINT, FL 33064  US LIGHTHOUSE POINT, FL 33064  US

LN A0

Secretary of State

. ’ . 01202008 No Chg-P CR2EQ034 {11/05}
DO NOT WRITE IN THIS SPACE 4. FEI Number ) Applied For
20-5357375 , Not Applicabta
5. Cenificats of Status Desired O gg;;?q";f:;“""a'

8. Nama and Address of Current Registersd Agant

00 NE 25 e DO NOT WRITE
LIGHTHOUSE POINT, FL 33064 . IN THIS SPACE

8. Tha above named entity submis this stalement for the purpose of changing ils registered office or ragistared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE H
Signatura. typed or prnted name of regsiered ageat and (tle | aopecacia, [NOTE. Regusierad Agent signatue raquirsd whee remstatng) DATE
9. Elsction Campaign Financing $5.00 May Be _
FILE NOWII! X . . . . . ay o -
After May 1? 26'33F|=E.E'|2|?|132 SogSO.DO Trust Fund Contribution, O Added 1o Fees |_|an_|ﬂ|_|E:DBQBE' o T
02/08/N8-30005-010 150,00

10, OFFICERS AND DIRECTORS | .
TIILE P.S
NAME MARCO, PATRICIA R

STREET ADDRESS | 4400 NE 25 AVE
CITY-S1-217 LIGHTHOUSE POINT, FL 33084

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLe
NAME

asre DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADORESS
Cry-S3-2F

TFLE -

NAME

STREET ADDRESS
CITY-ST-219

12, | heraby certiy 1
indicated on this | r
of tha c%rpoxatio or thg recamwvgporiueles empoweraed 1o axecule this report as required by Chapter 607, Florida Statutes, gnd that my name appears in Block 10 or Block 11l
changed, or on angatt

hment, ass. with ali ather like empowered. q¢-
\ ) A
SIGNATURE: \ 2_\\ ¥ . RN 0y 733-4297

P Yo,
PED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR k Y Dais Daytrma Phone #

atshie Kformslon supplied with this iling does not quality for the exempticns contained in Chapter 119, Florida Statutes | further certify thal the infermatian
- upplémgntal report is rue and accurate and that my signature shall have the same legal effect as if madae under oath, that | am an olficer or diractor

\J



