_2006 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P01000065533 Secretary of State
1. Entity Name 05-08-2006 90285 006 ***150.00
AMERICAS LEARNING RESOURCE CORP
Principal Place of Business Mailing Address
2884 OAKBROOK DR. 2884 OAKBROOK DR.
WESTON FL 33332 WESTON FL 33332
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State Cily & Siate 4, FE1 Number Applied For
65-1125758 Not Applicable
2o Couniry zip Country 5. Certificale of Status Desired O ?i':fqlﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gBABthUO%KSSRAORS}? DR Street Address (P.0. Box Number is Not Acceptable)

WESTON FL 33332

City FL Zip Code

8. The above named entity subssits,this statement for the purpose of changing its registered office or registered agent. cr both, in the State of Flerida. | am familiar with. and accept
the obiigations of registered a‘(;iam.

SIG!NATUHE QS\WWW CQ// 5/ 06

Signature. ypsd or pruied name ol regwsn‘m'gd agen! and lille I| appscabie (NGTE- Registared Agent signature regurad when reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

PR

OFFICERS AND IleECIDHS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

3 Delete TIME I O change D Additian
NaME MAMUD, SHARON F NaME %‘2 WSHA  MIPINUID __
STREET ADDRESS | 2884 OAKBROOK DR. STREET ADDRESS | PS50 ¢f 0,4/(6?00( DR/IWE

CITY-ST-2IP WESTON FL 33332 CITY-ST-21P WESTDN Q _3 3552
TLE O Delete e 2 EAS. - {Jchange  [¢Addilion
NAME NAME Al EX T V2T g¥2/P] /R -
STREET ADDRESS steeET AbORESs |2 F KT/ AL DL DXRIVE
CITY-ST-21P CITY-§7-21P WESTTYV, AL 33332
T O Delzte TMLE - [J Change  [] Addition
NAME NAME
" STREET ADORESS | - — STRESTADDRESS | =
GITY-ST-2IP CITY-ST-ZIP
THLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- ZiP CITY-ST-2IP
TME £7 Detete e [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE O beete TITLE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does nat guality for the exemplions contained in Section 119, Florida Statutes. | further certify 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SAQ/UY)MWQW @arbnﬂkz/)wd) QAS/Oﬁ Gs42/ 76950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Dayitmna Phone #




