2606 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) — FILED ___ .

DOCUMENT # Fo9733 Apr 27,2006 08:00 AN
1. Entity N
v ame Secretary of State
SOUTH FLORIDA TECHNICAL INSTITUTE, INC.
Prneipal Place of Business M-ailiné Add;ess_ )
1 N.E. 19 §T. 1 N.E. 19 ST.
SUITE 300 SUITE 300
MIAMI FL 33132 MIAMI FL 33132
: : AR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. 15t MOCRE CR2E034 (10/05)
City & State City & State 4. FEI Number Appled Far
B 59-2330359 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?eae- g:; ‘,‘il‘iv?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

lrzpéggEé W:RQONI-I‘(_{ ﬁVENUE Street Address (F.0. Box Number is Not Acceptable) S
MIAMI FL 33156 - — ..

City FL Zip Code

B. The above named eniily submits this statement for the purpose of changing its registered office 'ar registerad agant, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signaiure. iyped or protes name of regisiered agen! and 31g of appiicabie {NOTE fleg:stercd Agent signature raquirad wien rainstaling) DATE

 FILE NOWII FEE IS §15000
ke Gheck Payatle fo P Déparioentof S

8. Heciion Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added 10 Fees

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

TTLE PST 3 cetele HILE 3 Change [ Addition
NAME MARTEL, FRANK X. HAME

STREETADDRESS 112029 S.W. 60TH AVENUE STREET AODRESS LONnnNS3eag?

OY-SFZP  [MIAM FL 33156  {omsoe 503/ 05-80057-008 150,00

TILE ¥ [ Defete e icrange T Addilion
NAME BROWN, MARJORIE L. MAME

STREET ADDRESS JONE NE OTH 8T, STE #300 STREET ADDRESS

CITY-ST-2IP MIAMI FL 23132 CITY-$T-21P

TITLE ST [ Celete TN [ Change [ Additien
NAME MARTEL, FRANK X f M

STAECT ADDRESS | 12828 SW B0 AVENUE STREET ADDRESS

CiTY-51-71P MIAML FL 33156 CITY-ST-2IF =

TWE 7 Delete TIE O change T Addiiion
NAME | g

STREFT ADDRESS STRECT ADDPESS

Cy-81-0p CiTy-87-2ip

TALE 3 Detete TILE CIcharge [ Additon
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-§T- 3P LTy -57-2P

TTLE 3 Detete THLE [ Change 3 Acdilon
NAME NAME

STREET AGDRESS STREEY ADDRESS

CITY-S7-2P LIy -87-2P

12, | hersby certify that the information supplied with this filing does nat quality for the exemptions coniained in Section 119, Florida Stafutes. | further certify that the information
indicated on Lhis report or sugeiEMental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the rgeh pr rustes empowered to execula this report as required by Chapter 807, Fiorida Statutes; and that my name appsars in Block 10 or Block 11
it changed, or on aniatig ith an agdress, with all pther like empowerad. .

President .
FRANK X. MARTE

SIGNATUR



