2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # 10958 (04-18-2008 90045 005 ***150.00

1. Entity Name

CONTINUING EDUCATION PROGRAMS, INC.

Principal Place of Business

1828 SE FIRST AVE
FORT LAUDERDALE, FL 33316

Mailing Address

1828 SE FIRST AVE
FORT LAUDERDALE, FL 33316

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suita, Apt. #, stc. Suite, Apt. 4, stc.

03292008 Chg-P CR2EQ34 (12/06)
City & State City & Stala 4. FEI Nymber Applied For
59-2045681 Not Apglicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Siatus Desired Foe Required

6. Name and Address of Currant Rogistered Agent 7. Nama and Address of New Registered Agent

B Narme
MQYA,-FRANK M.D.

1828 SE FIRST AVENUE

FORT LAUDERDALE, FL 33316

PR
'

Sirest Address (P.O. Box Number is Not Acceptable)

City FL 1 Zip Code

8. The abave named entity subimits Lhis slatement for the purpose of changing its regislared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obliggli_ohs of registered agent.

SIGNATURE

Signature, typed of panied name of regusterad agent and nie f apprcable. (NOTE Rpgistered Agent signaiye 8 required wlen reinstaang) DATF

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00 Netod 10 b

Aftar May 1, 2008 Foo will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ peiete TITLE [J Change ] Addilion
NAME MOYA, FRANK NAME

STREET ADDRESS | 1828 SE FIRST AVENLUE STREET ADDRESS

Ciry-SI-2p FORT LAUDERDALE, FL 33316 CITY-S5-2P

TILE DS O Deieie TITLE [ Crange ] Addilion
NAME MCNULTY, JOAN NAME

STREET ADDRESS | 1828 SE FIRST AVE STREET ADDRESS

CITY-5T-21P FORT LAUDERDALE, FL 33316 CTy-Si-21p

TITLE 3 oetate TTLE [Jchange [ Addition
NaME NAME

SIREEI ADDRESS STREE] ADDRESS

CITY-S7-2IP CiTY-§1-2P

T ) Delere TITLE [ Change ] Addition
NAME NAME

SIREET ADORESS STREET ADURESS

CMY-4T-2P CIFY-5T-2P

TITLE [ Delere TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIIY-51- 2P CITY-8T- 210

NiLE [ elete TILE {J Chenge  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$E- 3P CHTY-ST- 2P

12. ) hereby certity that the information suppliad with this filing does nat qualify for the examptions containad in Chapier 119, Florida Statutes, | further certify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or jrustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and thel my name appears in Block 10 or Block 11 if

changad, or on an altachment will pcdress, with all other like srmpowered.
7 ode /

Joan McNulty

ME OF SIGNING OFFCER OR OIRECTOR

(954)763-8003

Daytime Phone §

SIGNATURE;X

SIGNATURE /‘y Trreb OR PRINTED
"4



