wh

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19,2007 08:00 AM

DOCUMENT # H94844

1. Eniity Name

PROFESSIONAL COURSE MANAGEMENT, INC.

Secretary of State

Principal Place of Business Mailing Address
10500 TAFT ST. 10500 TAFT ST,
PEMBROKE PINES, FL 33026  US PEMBROKE PINES, FL 33026  US
01052007  No Chg-P CRZE034 (11/05) '
DO NOT WRITE IN THIS SPACE Py Fopiad o
65-0152772 Nat Applicable

O 58.75 Addnional

5. Cerlificate of Status Desired Fes Required

6. Name and Address of Currant Registersd Agent

e eer DO NOT WRITE
N. MIAMI, FL. 33161 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familar with, and accept
the ohligations of registered agent.

SIGNATURE
_ Sipnature, typad or printed name of registered agent and Wi i apphcanie. {NOTE: Ragsstered Agent signature requirad when reinstating) DAIE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo wlill be $550.00 Trust Funa Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS i
e FD O Inngutag44s
RAME LA PONZINA, JOHNNY DL OT-R0030-007 150,00

STREET ADDRESS | 2760 PADDOCK ROAD
ClY-s1-2IP FT. LAUDERDALE. FL

THLE vT

NAME IRELAND, R. SCOTT
SIREET ADDRESS | 1125 NE 125TH ST
CINY-S1-21P N. MIAMI, FL

THLE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIiy-8T1-2iP

THLE

NAME

STREET ADDRESS
OTY-81-212

IMme

NAME

SIREET ADDRESS
CITY-S1-21P

12. | hareby cerlily that the infermation supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statuies. 4 urther cerlify that the information
indicated on this report or fupplemengal report ig true and accurate and that my signalure shall have the same lagal effect as it made under oain; that | am an officer or director
of the corporation or Ihe refeiver or ustee e warad 10 execute thig report as raquired by Chapler 607, Florida Siawtes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach I with gn addre ith all other like empowerad.

- Dhaalifinzing a7 954425890

PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR I Date Daylime Fhone ¥

SIGNATURE:




