A1
AL

‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2007 08:00 AM

DOCUMENT # P00000098777

1. Entity Name

PROFESSIONAL COURSE MANAGEMENT I, INC.

Secretary of State

Principal Place of Businass

10500 TAFT STREET
PEMBROKE PINES, FL 33026

Mailing Address
10500 TAFT STREET

PEMBROKE PINES, FL 33026

DO NOT WRITE IN THIS SPACE

NV T

01052007 No Chg-P CR2ED34 (11/05)
4, FE! Numbar Applied For
52-2302622 Noi Applicatle

0. $8.75 Additional

5. Certificate of S1atus Desired :
Fes Required

6. Mame and Addross of Current Reglistored Agent

LAPONZINA, JOHNNY
10500 TAFT STREET
PEMBROKE PINES, FL 33026

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled nama ol ragi

agenl and tlle il

{NOTE: Regiatared Agent sigratura required when reinstatng) DATE

FILE NOW!IIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be

Added tc Fees

10. QOFFICERS AND DIRECTORS

TIILE PSTD

NAME LAPONZINA, JOHNNY

SIREET ADDRESS | 10500 TAFT STREET

Cly-S1-29 PEMBROKE PINES, FL 330286

TLE

NAME

STREET ADDAESS
Ciy-51-2IP

TITLE

NAME

STREET ADDRESS
CIr¥-S1-21P

TE

NAME

STREET ADDRESS
Ciry-8T-21P

TILE

NAME

STREET ADDRESS
CHTY-S1-21P

JITLE

NAME

STREET ADDRESS
CIFY-ST-21P

N 35‘3

U0533442
0122070020

3
00

=06 150,00

DO.NOT WRITE
IN THIS SPACE

12. | hereby cerify that the informglion suppifed with this filin é; doss nol qualdy for the exempuons contained in Chapter 119, Florida Stalules. | further certity that the information
accurate and that my signatura shall have the same legal elfact as If macie under oath; that | am an oflicer or director
ered to execula this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 1

Jz) /wm,/ Zd/ Zipd // %7 ¢32. 8@0

indicated on this repori or suj
of the corparation or the racefvgr or trfStes em|
changad, or on an atachmegt with

SIGNATURE:

jermental report is frue an

ith all cther ke empowered.

Y

RINTEQ NAME OF SiGNING OFFICER DR DIRECTOR

Date Dayume Phane &

vl




