2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) » - Aug 12,2008 8:00 am

DOCUMENT # F09733 _ Secretary of State
1. Entity Name 08-12-2008 90024 008 ***150.00
SOUTH FLORIDA TECHNICAL INSTITUTE, INC.
Principal Place of Business Mailing Address
1 N.E. 19 ST. 1 NLE. 18 ST.
SUITE 300 SUITE 300 - a
MIAMI FL 33132 MIAMI FL 33132 ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 2nd MOORE CRZE034 (4/08)
City & Siate City & State 4. FEI Number Applied For
59-2330359 Not Applicable
Zip Coun_try Zip Country 5. Certificate of Siatus Desired O §8'75 Addilional
- ee Required

6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent

o

Name

MARTEL, FRANK'X. -

12929 S.W GOT}‘E-AVENUE Street Acdress (P.O. Box Mumber is Not Acceptabie)

MIAMI FL 33156 -

3

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

L,
v

SIGNATURE M
Signaiwre, typed of orinted na‘:'y‘:u b[ 1eg=terad agent and tie f unplcasie. {MOTE Regisierad AGEnt siunaturs reguIrkts when remiating) DATE

y - FILE NOWNI FEE-1S'$550.00" : S.607.193(2)(b), F.S., allows for the warver of the $400.00 . R

H DUE BY September 3, 2008 . late fee. By checking this box, the corporation certifies it 8. Election Carnpalg_;n F_m::mcmg $5.00 may ge

. PR i R X X R i Trust Fund Contribution. [ Added to Fees
htfke Check Payable to Flondav.Dq@_an.ment of State did not receive prior nolice. Fee to file is $150.00. [
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST o [ pelete TME [JChange ] Addilion
HAME MARTEL, FRANK X. . HAME
STREET ADORESS | 12929 S.W. 60TH AVENUE ™ . STREET ADDRESS
CIIY-S1-2iP MIAMI FL 33156 CITY-$T1-2IP |
TLE N 7 Delete TINE O Crange | [ Addifion |- .
NAME BROWN, MARJORIE L. HNAME ) :
STREET ADDRESS |ONE NE 9TH ST, STE #300 STREET ADDRESS
ciTy-51-2ip MIAMI FL 33132 CITY-5T-2Ip . !
TLE ST - —Olpatgte- i S - [ CRange — [3 Addition
NAME MARTEL, FRANK X NAME
STREET ADDRESS | 12929 SW 60 AVENUE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33156 GITY-ST-ZIP
TITLE [ Delete Tmeg [] Change  [_] Addition
MAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE {7 Detere TILE [ change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY- ST-2IP
TiTLE O tetete Luts [ change (] Additian
NAME NAME
STREET ADDRESS : STREET ADDIRESS
CITY-S1-2F CITY-ST- 2P

12. | hereby certifty that the information supplied with this filing does not qualify for the exernptions centained in Chapler 119, Florida Statutes. | further certity thal the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under aath; that | am an officer or director
of the corporation or the receivepor trustee empowered (o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment #ith an addresg, with all other like empowered, R .
. M X esident

SIGNATURE: RANK X. MARTEL 8-7-08 305-575-0326

B -t by oo e —




