FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #F10958 04-23-2007 90090 048 ***150.00

1. Enlity Name

CONTINUING EDUCATION PROGRAMS, INC.

Principal Place of Business Maiting Address : 0 “7 8227

1828 SE FIRST AVE 1828 SE FIRST AVE : - . . Q .

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

e MO AT TR M AT
Suita, Apt. #, etc. Suile, Apl. #, elc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2045681 Not Appticable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?azzgq l‘;:’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MOYA, FRANK M.D.
1828 SE FIRST AVENUE Street Address (P.0O. Boex Number is Not Accepiable)

FORT LAUDERDALE, FL 33316

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agenl, or both. in the Slate of Forida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturs, tyned or prntad name ol registered agenl and tile it appicable (NOTE Registered Agent signature 1eaqurad when reinstating) GATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addilion
NAME MOYA, FRANK NAME
STREETADDRESS | 1828 SE FIRST AVENUE STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-2IP
T DS O celete TITLE [ change [ Addition
NAME MCNULTY, JOAN NAME
STREET ADDRESS | 1828 SE FIRST AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-57-2IP
TITLE [ Cetete TITLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 219 oTY-57-2P
TITLE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRLE] ADDRESS
CITY-ST-2IP CITY-SI-2P
TLE [ petele TITLE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Sr-ap cIyY-51-2F
TILE O petele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is Irue and accurata and that my signature shall have the same legal elfect as H made under oath; that | am an officer or diractor
of the corporation or the receiver or trusie :- powered to execule this repor! as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 i

changed. or on an attachment with an addresg. with afl olher like empowered.
Joan McNulty 7//%7 954~-763-8003

SIGMATURE AND wpd&dn PRINTED NAME OF SIGAIE OFFICER OR DIRECTOR 77 Dae Daytene Phong &

SIGNATURE:"K




