FILED
Feb 07,2006 8:00 am
Secretary of State

02-07-2006 90031 030 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) ~

DOCUMENT # P00000046463

1. Eniity Name

HIGHER STANDARDS TUTORIAL, INC.

Principat Place of Business

13628 S.W. 112 PLACE
MIAMI FL 33176

Mailing Address

PQ BOX 16-1374
MIAMI FL 33116-1374

AR

2. Principal Place of Business 3. Mailling Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
65-1022166 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired 38‘75 Additional

O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

» e Rothkopf , Mithele K .
ROTHKOPF, JEFFREY S

Street Address (P.Q. Box Number is Not Acceplaile)

13529 S.W. 112 PLACE £330 S.w. lla Place

MIAMI FL 33176 !

City

Miam) L5570

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

SIGNATURE ! a /
Signature. lyped of proted name of registersd agant and Litle il nouhcahhl ' (NOTE' Regrstarad Agent sigrature mnuinad when remstaimy) ¥ oate
ta 9. Flection Campaign Financing  $5.00 May Be

Make Check Paiable 1o Florida Department of State : Trust Fund Gontribution. L1 Added to Fees
10. OFFICERS ANO DHEGTORS 1. ADDITIONS/CHANGFES TO OFFICERS AND DIREGTCRS IN 11

TITLE [ O Detete TIME [ Change [ Addition
NAME ROTHKCPF, JEFFREY NAME

STREET ADURESS | 13529 S.W. 112 PLACE STREET ADGRESS

CITY-ST-ZIP MIAM! FL 33176 CITY-S1-712

TILE D ] pelete TITLE [ Change  [J Addition
HAME ROTHKOPF, MICHELE NAME

STREET ADDRESS | 13529 5.W. 112 PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-§T-7P

TITLE ] Delete TITLE [DGiChange [ Addition
NAME MAME o _ - - —

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TITLE 1 Delete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADORESS

QITY-ST-2P CITY-ST-2P

TITLE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-5T-2P

TILE O betete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-Z8 CITY- §T- 2P

12. 1 hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if mads under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

i changed, or on &n altachment with an address, wjih all 1 jke empowered. .
SIGNATURE: 1( /@W :!aslou ( 395)969-Qof &
Dark

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OF'INH OR DSRECTOR Daytime Phona #




