FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?ﬁENEWyENT #N05000005447 01-16-2007 90190 029 ****70.00
SENIOCRNET COMPUTER LEARNING CENTER OF
SOUTH FLORIDA, INC.
Principal Place of Business ' Mailing Address
9145-A SW 23RD ST 9145-A SW 23RD ST
FT LAUDERDALE, FL 33324 FT LAUDERDALE, FL 33324
e T T T RV DA
G5 Sp2a3rd SF GiNs A SW 23rd St

Suite, Apt. #, etc. Suite, Apt. #, etc. - 01062007 Chg—NP CR2E03T (12’06)

City & Slate City & Sl.ale 4, FEI Number Applied For
Davie, F/ Davie, F/ NOT APPLICABLE Not Applicable

- 7 - 7 -
32 I‘pa 3 2_ 4 CCESWS Bzmg 3 2 4 CES“WS- 5. Certificate of Status Desirec E/ Ei'zsqtmm"al

6. Name and Address of Current Reglsﬁaret-l Agent 7. Name and Address of New Registered Agent
L Name
DESKQO, FRANK
9145-A SW 23R0'ST Street Address (P.0. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33324
.
" City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of teglstered agent.

!,

SIGNATURE $

Slgrnan.ru;!péd o printed name of registerec agent and itk if appicable. (MOTE: Regrstered Agent signature requirgd when remstating) DATE

ang':f’“ is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delete LE President B Change [ Addition
NAME DESKO, FRANK NANE Deste, Erank
sTReET ADOReSS | 9145-A SW 23RD ST STReET AODRESS, | P /3457 € ¢) 2 Bt) ST
CITY-ST-21p FT LAUDERDALE, FL 33324 CITY-5T-21P Dovie (= 32724
TLE D X Delete TMLE Cite Pres rdert [Cichange X Addition
NAME FERNANDEZ, JOSEPH NAME Morris Cool
STREET ADDAESS | 1801 § OCEAN DR STREETADDRESS | DO TAree I's/ana/s Bivd
oTY-sT-7F | HALLANDALE, FL 33009 oS- (iallandale Beach, £) 32009
me D 34 Delete e Secretar . [ Crange  [RrAddilion
NAME MALKIN, WARREN NAME Mo lyn sPa €Fer,
STREET ADDRESS | 671 NE 195TH ST - APT 319 sTReeT aooress | G 7,27 ﬁquea Drive
CrY-ST-2P N MiAMI BEACH, FL 33179 CITY-57-2P g

Miramar, F] 33023

me D 1 Delete e Treasvrev Change [ Addition
HAME HOLT, DOROTHY NAME Holit Dorothy —————— —
STREET ADDRESS | 3904 SW 67TH TERRACE seeTaooRess | 3qo g Sw e 7Ph Tervace
onv-si-zp | DAVIE, FL 33314 ov-st | Dowvie &1 3331¢
TME 3 Delete e ’ Cdchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP
TLE ] Delere me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered ja executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment with an addresg with algbther like ggnpowered.
SIGNATURE: ?//NAM }’/!”Qn/CDes La //07/07 P54 370-9 778

SIGMATURE AND TYFED Oft PRINTED MAME OF OFFICER OR Daytime Phona #




