2005 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # K68606 TR Secretary of State

1. Entity Name :
TEST PREPARATION SPECIALISTS, INC.

Principal Place of Business - . o Maiﬁng Address |
14485 S.W. 57TH TERR/LE 14485 SW. 57TH TERRACE
MIAMI, FL 33183 MIAM, FL 33183

L L1 [ [T T

01132008 No Chg-P CR2EQZ4 {10/03)

DO NOT WRITE IN THIS SPACE 7‘ =T FERAF

65-0107238 Not Applicable
: : . $8.75 Additional
5. Certificate o° Status Desired O Fee Required
6. Name and Address of Current Registered Agent T TR T
J '] = — e e b Tl .4...«_‘.'5,5_::_;- "

SN MTOHEL DO _NOT WRITE
MIAMI, FL 33183 — ) - e ’NTHlS -SPACE

-

8. The above named entity Submits this statement for the purpose of changing) its registered office or ragisterad agent, or toth in the State of Florida | am lamfliar with, and accept
the cbilgations of regisisred agent ’

SIGNATURE Z - . — r

Signalure, typed ¢~ printed name of registerad agert and e | applicabic (NOTE Fegisterad Agent eignature raquirad whan rainsiating) DATE
. 9. Election Campaign Financing $5.00 May Be
M‘l:elF :\Il-asyhal?%:(ll:sFl-‘EeEel\?ﬂfI‘fg 3{?50.00 Trust Fund Contribution. T Addedto Fees Dl f%gggg%%%g?‘%{] 12 1,;[3 m}
10. o OFFICERS AND DIRECTORS I S
pmp D . — - S A e e
NAME STEINBERG, MITCHELL come b
STREET ADDRESS | 14485 S.W. 57TH TERRACE o _ e B
oTy-st-ze | MIAMI, FL 33183 - b
“TLE _____ s m—rr — PR e -u—n«..-..d—..-.._-‘{. ;_"_a..
NAME V
STREET ADDRESS
CITe-57-2P 1
TITLE - —_ - —_ Ty L JL U —A,:"'*
NAME

s o DO NOT WRITE

NAME
STREET ADDRESS
CIy.57-2p

TITLE
NAME .
STREET ADDRESS 1
GITY-ST-2ip '

[

TmE " I
NAME :
STREET ADDRESS
CITY-ST-2P

s

12. | hereby certify that ths information supplied with this ﬁling does not quality for the exemation stated in Section 119.07(3)7 Florjda Statutes, | further cerlify 19a1 the infarmation
indicated on this reporl or supplemental report is true and accurate and 1 at my signature shall have the same lega eff ¢t as if made under oath; that | am ar officer or director
of the corporation or thz receiver or trustee empowered 10 execute this report as required hy Chapter 607, Florda StaiLtes and that my name appears In Block 10 or Block. 11 if
changed, of on an attazhment with an address, with a1l other ke empowe ed -

VTS D ST A BT TRy
SIGNATURE: _ "7 har 9 ~CTher Gan, wrliwSos  @os)2@g- vy

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER]OR DIRECTOR Date Fastime Plore ¢




