L FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT _ * -~ _ Secretary of State

DOCUMENT # P01000063271 05-14-2007 90093 022 ***1 50,00
1. Entity Name
SUCCESS LANGUAGE ENTERPRISE, INC.
Principal Place of Business Mailing Address -
9721 ARBOR DAKS LANE 9721 ARBOR QAKS LANE
103 103
BOCA RATON, FL 33428 BOCA RATON, FL 33428 ’
T T T T[S R TR
Samé &5 above Same 2 abeve
Suite, Apt, #, efc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1116379 Not Applicable
Zn Country . ap L : Country 5. Ceriificate of Status Desired_ [l ?g'ggqasg‘;m"a'
- 6.7 Nar_na and- Address ;f Curr;\t RaglsteredFI:g-;ent 7. Name and Address of New Registerad Agent
Name
VONO, AUGUSTA
9721 ARBOR QAKS LANE . Street Addrass (P.Q. Box Number is Not Acceptable)
103
BOCA RATON, FL 33428
City FL Zip Code

8. Tha above named entity submits this slatement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and hite it applicable. {NOTE: Registerad Apent sgnalure reguired whan reinslating) DATE
FILE NOW!Nl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, ¢ OFFICERS AND DIRECTCRS f . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i O vekte e O Change [ Adcition
NAME VONO, AUGUSTA NAME
STREET ADORESS | 9721 ARBOR OAKS LANE APT. 103 STREET ADDRESS
CITY-5T-2P BOCA RATON, FL. 33428 CITY-ST-2P
TILE [ Delete TITLE [JcChange [ Aodition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
~TIME =—- —|- — — - = ——TDeiee - Wi — - s —= =~ - =~ [Ochange  -[Faddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-ST-2PP
TMLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-21P
THE 7 Detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§1-21p CY-ST-21P
TITLE O Detere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-7IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mada under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withy3dn addresg, with r like empowered.
SIGNATURE: ﬂ"/zj‘//m - A—u.gu..skz l/ovw 5 7/07 (%'4).2572.7‘?7‘

EIOVTUHE ANUPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ! Date Caytime Prong #




