2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000056789

1. Entity Name
LEARNING RESOURCES, INC.

Mar 08, 2007 8:00 am
Secretary of State

(03-08-2007 90174 001 ***100.00
(03-08-2007 90174 002 ****50.00

Principal Place of Business

2157 ALT ATA, SOUTH
SUITE 350
IUPITER, FL 33477  US

Mailing Address

21571 ALT, A1A, SOUTH
SUITE 350
JUPITER, FL 33477  US
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ly & a‘e ﬁ&-&tate s 4. FE} Number Applied For
'LGW lﬁf’ 65-0604496 Not Applicable
Country Country " ‘ $8.75 additiona)
,‘?7 3 L—l—ﬁ Zab l_é\‘fg 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LICCE, DOMENIK R

1645 PALM BEACH LAKES BLVD
SUITE 1200

Street Address (P.O. Box Number is Nat Acceptable}

WEST PALM BEACH, FL 33401

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or priniad name of ragistined agent and btie il applicable.

{NOTE: Registerad Agors slgnaturs required when reinstating)

DalE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE 0 O Celete THLE [ change [ Adgition
NAME SUGAR, LAWRENCE NAME

STREET ADDRESS | 137 OLIVERA WAY STAEET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP

L D [ telete e [ Ghange [ Aduition
NAME SUGAR, AVAB NAME,

STREET ADDRESS | 137 OLIVERA WAY STAEET ADDRESS

CVTY-51-2F PALM BEACH GARDENS, FL 33418 CITY-S7-21P .

it O pelete ML O Change ~ [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-7P

TITLE O pelete T0LE [ Change [ Addition
MAME NAME

STHEET ADORESS STREET ADDRESS

GITY-ST-7IP GHTY-5T-2P

me - El-peiete—— - J vor. — - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T- 21 CITY-51-2P

TITLE [ Detete TILE [CJChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

HTY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and that
of the corporation or the recelver or t
changed, or on an attachmenfwith

SIGNATURE:

ddress, with all other like empowered

e exernplions contained in Chapter 119, Florida Statutes, | further certify that the information
i hylsignaturg shall have the same legal effect as if made under oath; that | am an officer or director
ae empowerad to execute this reporﬂ & recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/“(!07 SO - a4 -O%1.

siGNaglire n{un TYPED OR PRINTED NAME OF SIGNING GEFICER OR mRELto‘

Daytimg Phona #




