FILED

2008 FOR PROFIT CORPORATION - Apr18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000049521 04-18-2008 90045 049 150,00
1. Entity Name
FRANK MOYA CONTINUING EDUCATION PROGRAMS,
INC.
Principal Place of Businass Mailing Address =T
1828 SE FIRST AVENUE 1828 SE FIRST AVENUE
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
T S WAV AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State . City & Stale 4, FEI Number Applied For
- 65-1050105 Not Applicable
Zip Country Zip Country 5. Certiticate of Stalus Desired | Eeae':esq Lﬁ:’:g"b"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MOYA, FRANK
1828 SE FIRST AVE Street Address (P.O. Box Number is Not Acceptabls)
FORT LAUDERBALE, FL 33316
City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registerad clfice or registered agaent, or both, in the Siate of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE

B Signature, ivoed or prnted name of regrstarad agent and Kia it Aophcabie. {ROTE Regriered AQent $nanure reguied whn renstang} Dalf

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES T OFFICERS AND DIRECTORS IN 11
s CcDP [ Detete TLE Ol crenge [ addition
NAME MOYA, FRANK MD NAME
STREET ADDRESS | 1828 SE FIRST AVE STREET ADDRESS
CIY-s1-2p FORT LAUDERDALE, FL 33316 cuy-st-7P
THLE STD [ pelete TIILE [ change ] Addition:
HAME MCNULTY, JOAN HAME
STREET ADDRESS | 1828 SE FIRST AVENUE STREET ADDRESS
CImY-51-21P FORT LAUDERDALE, FL 33318 Ciry-stT-2Ip
TILE 1 Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirr-§T-21P CITy-$1-2IP
T O etete THLE [ Change [ Addition
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-ST-2iP
TITLE [J pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Detete THLE ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rusiee empowered 10 exacute thigrreport as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajlether Itke%werad.

SIGNATURE:)( @ﬂm} Woau McNulty )(D:/ ’/0 5/(954) 763-8003

s:a}d}ﬂnz AND TYPED OR PRINTED NAME OF SIGMING OFFICER ORTNRECTOR Diaylime Phone ¥

r



