2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # N11604
1. Enviy oo Apls' 25, 2006 2’8800 AN
THE KNOWLEDGE COLLEGE, INC. ecretary of State
Pringipal Place of Business M_aiimg Addr_egs - ’
16585 NW 2ND AVE P.O.BOX 1
C/0 JOEL FINE MIAME F1. 33153 I
R, Princinal Place of Business T ] 3 Mailing Addrass "
Suite, Apt. #, eic Suite, Apt. #, efc. tst MOORE CR2E037 (10/05)
City & Stale City & Stave 4. FEI Number ~1Appled For
‘ 65-0205743 » [Not Appiic-b
Zp Couniry e Counry 5. Certfficate of Status Desved { ?ese .H?Eq 3?;€;nonai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) T ] Mame ’
FINE’ JOEL Sweet Address (P.O Box Number is Not Accepiabile) i

16585 NW 2ND AVE STE 100
MIAM! FL 33169 R

City ) FL Zip Code

8. Tha abowe named enlity submits this statement for Ihe purpose of changing s registerad olfice of réfiistéred agent, or both. in the State of Flarida. | am familiar with, and actid
the obiigations of registered agent.

SIGNATURE -
Signataee yped of pAMed name of 1EgIsIeted agont i AG ¢ 2ppbcabi (NOTEL Fegsietn Agund signala g teguimed when rinsiabng) DATE
FILE NOW: FEE IS $61.25 ’ ) &. Election Campaign Financing $5.00 May Be Make Check Payable fo
Due By May 1, 2006 L Trust Fund Contribution. =] Added to Fees Florida Department of Stafe
10. OFFICERS AND DIRECTCORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 16 _
e PD I velete Ttk [ELLL RS HOT BI:L?han [3 adiin
ws  |MAY, LAURAR. o 05/T706-B0nds-nta i Ro
SIReE] ADGRESS | 16585 MW 2ND AVE STE 100 STAFET ADDRESS.
CIvy. S1- 20 MIAMI FL 33169 CIMY-ST- 21
T VD [ Dewme e ' [ Change
NAME POSNER, JERROLD HAME
STREETADDRESS 116585 NW 2ND AVE STE 100 STRECT ADDRESS
griv-st-zip [MIAMI FL 33168 _ Y - 5T- 2P
- —_——— - - = e T R S T — = - -
THE STD O gm;e TITLE 3 Change [ A
NAME FINE, JOEL T. NARIE
SIREET ADDRESS | 16585 NW 2ND AVE STE 100 STREET ADDRESS
LiTy.ST-21P MIAMI FL 33159 CiTY-S1- 2P
T - I Deless Tai DiChenge (3 A
HAME HANE
SIREET ADDRESS STAEET AGCRESS
CiTY- S5- 2P iy -51. ZiP
e DOoete | e O Change (e
MakE NAME
SYRIET ADDRESS ’ STRECT ADDRESS
LIy -51-21P CIY-58-2IF
e 7 oelete ¥ e [onange  [J#4
NAME NAkE
STAEET ADORESS STRELT ADDRESS
Oy -51-2IF CITY-51-2p

12, | hereby certdy that the informaton supplied with this fling doss not qualdy for the exemptione contamed in Section 119, Florida Statutes. | further certify that thé infarmaiio
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oain; that | am an officer or direvi
of the corparahon or the recewer or trustee empowered to e thug report as ragqui Chapter 617, Florioa Statutes, and that my name appears in Block 10 or Block 1

# changed, or on an 2iachment with an address, with ail pffer ike\srnpowered.
—
SIGNATURE: Yo &L T- £/ KE ‘7/2&/06 3a5- 797-75.0¢

SIGNATLRE ANR TYPED OR PRINTED M_GF s;cy@'umcea SHDIRECYQ@” ! Date Liaytime Phong #




