FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR . Feb 20,2007 8:00 am
DOCUMENT # 497762 C - Secretary of State
1. Enlily Name 01-31-2007 90046 042 ****58.75
MCGLANNAN LEARNING SYSTEMS, INC. 02-20-2007 90056 011 ****9] 25
Principal Fdgco of Businpss Mailing Addross
10770 SW. B4TH STREET 10770 S.W. 84TH STREET
MIAMI FL 33173 MIAMI FL. 33173
2. Principal Place ol Businoss - No P.0. Box # 1. Mailing Addross
Suta. Aol w. ok. Suite, Apl. «, olc. 15t MOORE CR2E034 (10/06)
City & Stawe City & Siatc 4. FEI Number 59-1678361 Applied For
Not Applicablo
2w o Couniry Zip Country 5. Coriificate of Status Desirod E( ?,8.3:5 mi"“ﬂ'
6. Name and Address of Current Registarod Agem 7. Name and Address of New Regisiersd Agent
T Nay
MCGLANNAN, FRANCES i :
10770 S.W. B4TH STREET Strool Addross (P.O. Box Numbaor is Nol Acceplabio)
MIAMI FL
City FL I Zip Coda

8. The 2hove namad enbty submils this statermant tor the purpose ol changing its regisiered ollice or ragisicted agonl, o bolh, in the Stale of Florida. | am famuiar with, and accapt
the obligations of regisiered agonl

SIGNATURE

Sqrolure, lyoed OF QRO Rt of g BpATI anot e ¥ b {NOTE: Ragiigrod ADENT SQNAIL M HIQUIFEL] W MErHIaLnG) CAGE

FILE NOW!Hl FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Mrke Check Payable to Florida Department of State

8. Flaclion Campaign Financing $5.00 may Ba
TrustFund Conlribution. [J  Addedto Fees

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

mLe FD O Detote i [ Crange [ Asdinen
HARE MCGLANNAN, FRANCES K Al

sicl ADoRess | 7801 ALTAMIRA 5T SIREL] ADDAY S5

on-sl-ze | CORAL GABLES FL 33143 TSI 2P

i vD 3 Detere nns ' J Chanoe ] Addilion
NAME SHAIN, GENEVIEVE MCG N

sImEl ADoRess | 3220 SERRA ROAD SIM 1.1 ADDRESS

eny-si-ne | MALIBU CA 80265 -1

i STD 3 Dolere i {J Change [ Addttion
2T MOCGLANNAN, MICHAEL F NANF

SIRETACDRESS | 7910 S.W. 154 TERR. SIRHE [ ADDRESS

cHy-si- 2P MIAMI FL 33157 oy s .

nne 3 pelete i DOchange [ Addibon
NANE NAME

SIREN ADDRESS STRFL | ADORESS

cIfy-S1- 1P ciry-Si- ap

HE OJ Detere . [ Change [ aodiion
AN, AR

SIREET ADORESS SIRIT) ADDRESS

co-Sl-2P oS- 1P

URE (3 Delete e Ocmeage [ Additon
NAME NaMI

SIRE] ADORESS SIRHT ANDRESS

ory-S1-IiF CINY-SI- 9

12. | hereby certily that the information suppliod with Ihis filing does not qualify lor the axemptions contained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this report of supplemental report s rue and accurate and thal my signature shall have tha same fegal eflect as if made under oath: that| am an officar or director
ol the corporation or the receivar or tuslee empowored to axecuto this report as requirod by Chapier 607, Florida Statutes; and that mw nama appears in Block 10 or Block 11
if changed, or on an altachmont with an addross, with all other lika ompowerad,

| SIGNATURE: i (L2527

SHGMA TURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECT1ORA 2 PGy #




