2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) - FILED
DOCUMENT # 570118 A Feb 04, 2005 08:00 AM

1. Entity Name Secretary of State
PEARSON HOLDINGS, INC.

Principal Place of Businass . Mailing Address
1115 NE STH AVE 1115 NE §TH AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 —
Suite, Apt ¥, eic. i ) Suite, Apr 7, olc. - 1st MOORE CR2EC34 (10/04)
Chy & Stas — ] City & State - - 4. FE( Number Applied For
. o } ) ) 59-18 1 5_}453 Not Apphst
Ze Country Zp Country 5. Certificate of Status Desired [ fi-gg Addional
6. Name and Address of Current Registered Agent L . 7. Mame and Address of New hegistered I Agent ' — -
Name
PEARSON,KAYE —— . -
1115 NE 9TH AVE. Street Address (P.O. Box Number is Mot Acceplable) v
FT. LAUDERDALE FL 33304 — — ' -
City FL l Zip Code

8. The above named en-tiry subr.nité this statement for the |;:urpose of changing fts reglstored office or reglstered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations W;{ent
SIGNATURE M——‘J P ar= = et o iy

Sgnatue, e printed nar;aeoi ragistared age;-u and tlle f applcabie {NOT; Rz;gnsterad AAQMI sigratue neq:Jwred ”wf-;n lalﬁsmlng; o — . DATE v .
1] '
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fet.; Will Be $550.00 Trust Fund Contrfouion. ]  Added lo Fees
Make Check Payable to Florida Department of State )
10. _ OFFICERS ANDDRECTORS [ 11. T ADDITIONS [CHANGES 10 DEFICERS AND DIRECTORS 1N 11
i3 PSTD O Selete HILE Ay g L, () Change [ Addition
] 1815 "

NAME PEARSON, KAYE HANE (1 ,gggég?é; PE-US L LS
STREET ADDRESS 11115 NL.E. 9TH AVE. STRECT ADDRESS !
CUY-51- 7P 1. LAUDERDALE FL 33304 ) £y st 2P B _ e . _ - -
ik 1 Delete itk [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CLST- IR o o CHY-si-ZP ]
TILE 7 Detate e O change [ Addition
NAME NANE
SIREET ADDRESS STRFFT ADDRESS
Crre- 51-2P ) AREATY TS o B _
TIiLE T petets WiLf [ change T[] Acdition
HAME NAME
STREET ABORESS STREEY ADDRFES
CIiY-$1-2ip o Ciy-§1- 2 B ) I .
ilitt [ petate HiLE (] Ghange [ Addition
HAME NANE
SIREFT ADDRESS STRLET ADORESS
Cily- ST-ZiP (e -51- 2P ] .. o
1LE 7 petete i [ change ] Addition
NEME MAME
SIREET ADDRESS STREFT ADDRESS
CITY-SF- 7P oITy-Si- 2P

12, \hereby cerﬂg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on inis report or supplementa! report is frue and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an offiser or director
of the corporation or the receiver or rustes empowerad o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Slock 10 o Block 11 i
changed, or on &n aftachment with an addraess, with a/! other like empowered.

— P
SIGNATURE: M«,/—%,G fopespd ). 2505 gid piy-véd—

StENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytrne Prions ¥




