2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P00000046463 S Jan 24, 2005 08:00 AM

1. Entity Name Secretary of State
HIGHER STANDARDS TUTORIAL, INC.

Principal Place of Busiﬁess F\Eéﬁling Address

18529 S.W. 112 FLACE _ PO BOX 16-1374 o .
MMM FL 33176 ’ MIAM! FL 33116-1374
Suite, Apt #, eic T Suite, Apt #, elc ) 18t MOORE CR2E034 (10[04)
City & State o - City & State ) 4. FE! Numbar Applied For
) 65-1022166 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 A:ddirc'onaj
Fee Requirad
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registerad Agent
— bl e ; — e— - - -
ROTHIKOPF, JEFFREY 8 , —
13529 S.W. 112 PLACE Street Address (P O. Box Number is Not Acceptable)
MIAMI FL. 33176 ; —
City FL ] Zip Cede

8. The above named entity submits this statement for the purposa ofchéngin_g'its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registerad agent. T -

SIGNATURE — = — — - —
Sgnature, lyped o printed narne of regstered agent and e i appleable NCTE Regslerad Ageot sigrature ragurred whan reirstating} * OATE
W EE £150. - 7 '
FILE NOw!!! FgE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D o D Dslete i I ' . [chege [ Addition
NaME ROTHKOPF, JEFFREY HAME HBDDQEH H3148 .
SUREET ADDRESS | 13529 S.W. 112 PLACE STRETT ADDRESS (/25 05~20045-003 150,00
cny-sT-zp (MIAMI FL 33176 CIy-ST-7P
L D - [ Delete Y - [ ohange [ Addtion
MAME ROTHKOPF, MICHELE RANE
SIRECT ADDRESS | 13529 S.W. 112 PLACE l SIREE§ADURESS
ciry-sT-2p |MIAMI FL 33178 ot siar
e o ' ' O petets | wu O] chenge [ Addition
NAME - NAME
STREFT ADBRESS . . STRLE ADDRESS
CItY- ST-ZiP QTSI 2P
HTLE - T O Dele L [Jchange  [] Addition
NAE NAE
STREET ADDRESS . STRFET ADDAESS
Y- ST-2IP SOV S0 2P
BiLE - [ Detete T CJChange L] Addificn
NAME NAME
CIRECT ADDRESS STRIET AOGRESS
CITy-ST-7P iy 31 4P
nil o - ' T Tk Ol change [ Addition
NAME HAKE
STRETT ADDRYSS STREET ADDRESS
oY §T-7p oY ST 2

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes 1 further ceniify that the information
indicatad on this report o supplemental reportis true and accuraie and that my signatura shall have the same legal effect as if made under oath, thatt am an officer ar director
of the corparation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name app#ars in Block 10 or Block 11 if
changed, ar on an attachment with an address, with al! other ke empowered. -

7

SIGNATURE: 711,{:4&& Wickefe Kothtoot /4&0/05 (305)'%‘?%/5\

SIGNATURE AND TYPED QR PRINTED NAME 6%1::@:«13 OFFICER CR DIRECTOR 4 Daytrne Phone A



