2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 431010 Apr 28, 2005 08:00 AM
"1 gty Name Secretary of State
GENERAL LEARNlNG ACHlEVEMENT CORPORAT|ON
Principal Place of Business _ . - “i_ Mai[ing_Aéldress
11050 N KENDALL DR 11050 N KENDALL DR
MIAMI FL 33176 MIAMI FL 33178
us - us
Suite. Apt, #, et - Suite, Apt #, etc. © 1stMOORE CR2E034 (10/04)
City & Stats _ | Ciyasake 4. FEI Number [Apptied For
59-2708912 - [Not App”c-é'?_lé
zip Country Zp Country 5. Certificate of Status Desired [ $8.75 addiionat
Fee Requlred
5. Name and Addrass of Current Registerad Agent 7. Name and Address ot New Regisiered Agent

Name

I}A&Ziﬁg'lﬁgg'avf\l%i IAM Street Address (P C. Box Nurnber is Not Accaptable)

PEMBROKE PINES FL 33024 S

iy FL [zooe

8. The above named entity submits this statement for ihe pUIPGSS of changing Its registared ofice of registered agent, or both, in he State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signaturs, typed or prnted name of tagisterad agert and ila f applusbk  (NOTE Registared Agent signature required when ienstaling) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of‘State

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. []  Added to Fees

10, i OFFICERS AND D RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TIILE PD O pelete TItE [JcChange [ Addition
NAME MCFARLAND, GRIER NARE

STREET ADDRESS | 10044 PINES BLVD. STREET ADDRESS

UTy-51-2P PEMBROKE PINES FL 33024 - CITY-ST- 21

T §TD T Qe I Clchange [ Addition
NAME MCFARLAND, WILLIAM NN UN0000EaR1 s

GIREETADDRESS | 10044 PINES BLVD. | STREET ADDRESS 04 /28/05~50023~01 3 150,00
GiY-ST-2p PEMBROKE PINES FL 33024 . CHEY-ST- 2IF

TITLE  Ooeme il C [Clchange [ Addilicn
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST1. 2P CITY-ST- 2P

e ) O et TE [ change [ Addilion
NAME NAKE

SIREET ADDRESS STRCET ADORESS

CITY-ST-2P CINY-51- 7IF

L - O pelete W e [ change  [7] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-§7-71P CITY-§1-2P

TIME - . [ pelets e [ change ] Addition
NAME NAME

ATREET ADDRESS SIREET ADDAFSS

CITY - $T-2IF CIY-ST- 21

12. | hereby certify that the information supp lied with this filing does not qualify for the exemption stated in Section 119 07(3){()). Florida Statutes. 1 further cernfy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repprt as require Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or o an anachm}u S w;th. otherllkee%ed
SIGNATURE: /‘b 7

AND !'YPS; PRIN}B“AME OF SIGNING DFFICER GR DIRECTOR Dayrena Phone 4




