2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # N05006G011901 Secretary of State
1. Enty Name 03-21-2006 90013 022 ****61 .25
UNIVERSITE FRANCOPHONE ROBERT DE SORBON INC,
Principal Place of Business Mailing Address
5053 OCEAN BLVD. 5053 OCEAN BLVD T
SUITE 18, - SUITE 19, 5053 OCEAN BLVD
us .
2. Principal Place of Business 3. Mailing Addrass . :
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
Cily & State City & State 4, FEl Number | Applied For
Not Applicable
Zp Country a@p Courniry 5. Cerliticate of Status Desired [ fi.g;:\i?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, JOHN DR,

5053 OCEAN BLVD- -
SUITE 19

SARASOTA FL 34242

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

v

SIGNATURE » Hue L%‘{ 2006
Shgnatare, bypnsd oi printud Hf im xegﬁ'led ayen and bile l apeicabie (NOTE" Fogsterod Agent signaline rsqurea wiedt ressiating) DATE

FILE'NOW: FEE-157$61,25 9. Election Campaign Financing $5.00 MayBe |- Make Ch‘ec[_;‘fpaiabléjto .
" Dué By May 1, 2006, <. - Trust Furd Contribution. L AddedtoFees | Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TG OFFICERS AND DIRECTORS IN 10
HT P [ pelete THLE [ Change [ Additien
MAME THOMAS, JOHN HAME
SIREET ADDRESS [SUITE 19, 5053 QCEAN BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-21P
TILE O pelete TILE [3 Change [ Addition
NAMY, NAME
STREET ADDRESS STRECT ADDRESS
CIFY-57-21P . ’ CITY-SF-20P )
TITLE 3 Detete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
TmE [ Delete TITLE []1 Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CitY-ST-2IP CITY-ST-2IP )
TILE [ Defete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CITY-ST-71P
TILE 7 pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS ‘  STREET ADDRESS
CITY-ST-2IP CITY-ST- 2

12. | hereby certify that the information supplied with this tiling does not quality for the exernptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 rustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with aWth all other like empowered.
CIGNATIIRE- ‘ & @ 1 ank




