| FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 6401 OO 04-13-2005 90064 047 ***150.00
1. Entity Name
LEARNING UNLIMITED INC.
Principal Place of Business Mailing Address
829 SW62 AVE SO PHES BHYD-
HOLLYWQOD, FL 33023 US PEMBROKERINES F£-33624  US 2003 21 5 4
2. Principal Place ol Business 38”‘3"'"9 “S"“’es*‘ A “““l m” m "m m “m I||| m Hl“ m“ m M“ mm " ‘"‘
Sulte. Apt. #, etc. Sulte. At #. etc. 03182005  Chg-P CR2E034 (10/03)
City & State & State 4. FE| Number Applied For
uaoa:o Fenos A 59-1932934 Not App/cabie
Zip Country Z'D Countr " . $8.75 additional
33013 U éA_ 5. Certfhcam of Status Des:rgd _ | Feo Required
- - -- 8. Narmne and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
LAZARUS, JOEL
829 SW. 62ND AVE Street Address {P.Q. Box Number is Not Acceptable}
HOLLYWOQOD FL, FL 33023
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiaz with, and aceept
the obligations of registered agent. 4
SIGNATURE
Signoturt, [yped o prntod rame ol regisiered agonl and Lde it applicable. {NOTE Regislered Agaril signatured requ od when reinsiating) DATE
- FILE NOWII!' FEE 1S $150.00- 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00. Trust Fund Contibution. [} Added o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O peicte TILE (i change [ Addition
NAME LAZARUS, JOEL NAME
STREET AODRESS | 829 SW B2ZND AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL, CITY-ST-2IP
TITLE DS 1 Dalete TITLE [ change 7] Addition
NAME LAZARUS, SANDRA NAME
SIREET ADDRESS | 829 SW 62ND AVE : STREET ADDRESS
CITY- 5122 HOLLYWOOD FL, B CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME Tt _ : T NAME - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY- ST+ ZiP
TLE ] Deletz e O Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-ZiP CITY-ST-ZIP
TITLE 3 pekete TITLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cerlily that the intormation supplied with this filing does not guality for the exemplion stated in Section 118.07(3)(). Florida Statutes. | further certily that the information
indicatac on this report or supplemental report is true and gccurate and that my signature shall have the same legal ofiect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee ampowergd wcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with 8 empowered.

SIGNATURE: X > ; IS’IQS’ ‘2\’4-%'3#‘42}

smu.\fu AND TYPED OR FRINIED ,AM OF JIGNING OFFIGEH OR DIRECTOR " Date” . Daviina Fhone ¢
’\( -




