2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L95388 Jan 31, 2005 08:00 AM
! EnityNams Secretary of State
THE COLLEGE LIVING EXPERIENCE, INC.
Principal Place ofBusiness- ) B —Mdling Address T
6555 NOVA DRIVE - = - 8566 NQVA DRIVE
SUITE 300 . SUITE 300
DAVIE FL 33317 DAVIE FI. 33317
us - us A
A KR RGN
Suite. APt 7, eto. m““ Suite. Apt. %, otc. ] 1st MOORE CR2E034 (10/04)
City & State = & Sae 4. FEI Number Applied For
P — . - . ) 65-0216678 Not Applicabig
Zp Country dp Counlry 5. Certificate of Status Desired 3 gigfqas;iﬁonaj
6. Name and Address of Current Rogisterad Agent — ) 7. Name anét Address of New Registerad Agent
Name
EE?SLLE(R’/ AP PBESEILEA SESQ. Streat Address (P.O, Box Number s Not Acceptable)
SUITE 300
DAVIE FL 33317
City FL Zip Code

8. The above named antity_submits this statemant for &e purpose of changing its r;gvist‘e;ed office of registerad agent, or hctk;, in the State of Florida. ) am famitiar with, and accept

the obligation%g:stered agent.
SIGNATURE™. L j 28 J A0S

Inted name o regrsieractaganl an@ua i applicabls (NOTE Registered Agenl signature requited whert remstaling} DATE

FILE NOW!!! FEE 1S $150.00
: After May 1, 2005 Fee Will Be $550.00 .
Maks Check Payable to Florida Department of State

9. Election Campaign Finaricing $5.00 May 8e
Trust Fund Contribution. [  Added to Fees

10, __ OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TITLE PT ) O Selete THLE ] Change 1 Addition
NAME SPALTER, IRENE E - i NAME

STRCET ADDRESS 6555 NOVA DPRIVE, SUITE 300 . SYRIL] ADDRESS

CITY-5T-21P DAVIE FL 33317 o - ) CITY-S1- 2P .

TLE PY O Delete e " .-E i “-"‘414"~'§~'i Ebj}f e q ge. - ] Adaition
NAME SPALTER, JOEL § MD F v AT =003 - 020 TR0

SIRMLT anpresS | 6555 NOVA DRIVE, SUMTE 200 SIHEE] ADDRESS

ciy-s1-5f | DAVIE FL 33317 i L e CHTESEAP . .

i 1 Delete IILE [ Change ] Addition
NAME RAME

SIREET ADDRESS STREET ADDRSS

iy §1-2P . CIIY-ST- 2IP ]
LGIT Toelete  F it [ Change [ Addition
NAME NAME

STREET ADDRESS STRFET AQDAESS

Iy $1-21P A orvosi-ap A
TITLE 3 Delete L JChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry- gt 2P L Y- §1- 2 »

WILE 3 Daleta HILE Clchange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-§T-2IP i CITY-51- 2P

12. | hereby cerﬁ{% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsted to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LS@&_LL/ TRENE  pa uee fa3fey B¢ 4)3;:‘{—
. ﬁGNi URE AND TYPED OF PRINTEQ NAWME OF SIGNING UFFICiéh DIRECTOR ale .. Baytrme Phong ¥ ! ! 'V




