2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000003681 Lo

1. Entity Name i
APEX OF HIGHER LEARNING, INC.

G ors -
SRS T L e

Mar 25, 2005 08:00 AM
Secretary of State

Principal Piace of Business ... .. D it .'_ -'_,ﬁéilihg} Addiess

19035 NW 23RD AVE ., L. T POD.BOX 640208
MIAMI FL 33056 ) __ NORTH MIAMI BEACH FL 33169 N
us R T T SR TR Y .na‘ﬁﬂh“-ifﬁ-@: wl.’lgs.m . co - . .
PR Ve 4 PRI - .
Suite, Apt ¥, etc I .. Suite, Apt #, el
A T I Pl . el 1st MOORE CR2E057 (10/04)
City & Stats = o City & State 4. FEl Number . - R Applied For
‘ 65-0602172 Not Applicable
Count i
Zp ountty Zip Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Fegistered Agent
Name
LAZARUS, DAVID M n
Street Address [P.C. Box Number is Not Acceptable)
1815 GRIFFIN ROAD
SUITE 403 : T
DANIA FL 33004
e rmm e m e e — Ceme City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — _ : : : R z
Slgnature, typed or printed nama of rogustared agent and ttle | applicably, (NOTE Ragslarad Agent signaluie requirad whon ramslaling)] DATE
9. Election Campaign Financing ’ $5.00 Moy Be Make Check Payable to
Trust Fund Contributicn. Added to Fees Florida Department of State
10.1 OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 10
1me FD - O Detete DEF [ change [ Addition
NAME FOWLKES, GWENDOLYN NAME L
STRErT ADORESS | 13075 NLE.2ND AVE. STRECT ADDRESS - a_!aﬂﬂnﬁeh?bql:}l
cnv-stoze | NORTH MIAMI FL 33161 OTY ST 2 L2/25A05-20040-003 61,25
T sD ) 3 Detete T [ change [ Addition
NAME RAHEEM, QAMRU N NAME
STRECT ADDRESS | 13075 NLE.2ND AVE. STREET ADDRESS
CITY-SF- 2IP NORTH MIAMI FL 33151 ) ciy st 2e
Hits TD o __*:l_,?.a;;:, N [ Change ] Addition
NAME MURRAY, CARL NANE.
STREET ADDRESS | 19035 NW 23RD AVE STHELT ADDRESS
CITY-ST 2P MIAM! FL 33056 CIry S1-2¢
it mEE B Ol Change T Addition
NAML NAME
STRCET ADORESS STREET ADDRESS
CiY-S§1-2P ClY-5¢ 2iF
THILL ] Detete TITLE [] Change [ Addilion
HAME ) NAME
STRLET ADDRESS SIREET ADDRESS
CITY.51- 2P CITY -S1-7IP
i ) O Delete e [ change [ Addition
NAME HAML
STREET ADDRESS SIRLET ADDRESS
(Y- sT-2IP City 57 2P
12. | hereby certily that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. f further certify that the information
indicated on this repon 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 directar
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes, and the. o1+ ~une appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like efpowered. .
N N . P /7 B o . /
T e T N A 5 .
SIGNATURE: ____ e 10 _2g9o
= $IGNATURE ARID TYPED R PAINTED RAKE OF SIGNING OFFICER OR DIRECTOR 7 Daytime Prons #




