2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000065533

1. Entily Name

AMERICAS LEARNING RESOURCE CORP

Principal Place of Business

2884 DAKBROOK DR.

Mailing Address

2884 OAKBROOK DR.

FILED
Apr 13, 2007 8:00 am
ecretary of State

04-13-2007 90175 025 ***150.00

B

WESTON, FL 33332 IS WESTON, FL 33332 US
R T T [ R SR ADGTAAREACR AT
Suile. Apt. #, elc. Suite, Apl. #, elc. 03082007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-1125758 Not Applicable
Zip Country Zip Country

5. Certificale of Status Desired

0l $8.75 Adcitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MAMUD, SHARON
2884 OAKBROOK DR.
WESTON, FL 33332

Narma

Street Address (P.O. Box Number is Not Acceptabila)

City

. FL Zip Code

8. The above named enujy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am fariliar with, and accept
the obllgatrons of registerad agent.

Shaen YY) SN vt

i lor

SIGNATURE

Signature, typed c}’pnnmd name of registered nqu&gﬂh titlg if applmnble

(NOTE: Registered Agenl gignalure required when rainsiating}

DaTE

¥

Y
(N
4

" FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Faes

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ‘ O Detete TITLE O change [ Addition
NAME MAMUD, SHARON F NAME

STREET ADDRESS | 2884 OAKBROOK DR. STREET ABDRESS

GITY-ST-ZIP WESTON, FL 33332 CITY-sT1- 2P

TITLE S 3 pelete TIMLE [J Change [ Addition
NAME MAMUID, ALYSHA NAME

STREET ADDRESS | 2884 OAK BROOK DRIVE STREET ADDRESS

CiTY-57-2IP FORT LAUDERDALE, FL 33332 CITY-5T-2IP

TITLE T 7 Detete TITLE O change O Addition
NAME MAMLIO, ALEX J JR NAME

STREET ADDRESS | 2884 OAK BROOK DRIVE STREET ADDRESS

omy-st-zp | FORT.LAUDERDALE, FL 233232 CiTY-$7-7i

TTLE 7 delete TMLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-ZIP CiTy-8T-2IP

TITLE ] Detete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZiP CITY-5T-2P

TITLE O Ddelete TITLE [ Change 2 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2

12. | hereby certify that the information supplied with this filin

does not qualily tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or ruslee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wit

SIGNATURE:

address, wilh all other like empowered.

NPV red—

BIGNATURE AND TYPED OR PRINTED NAME M SIGNING OFFICER OR DIRECTDR

4t o7

Dayuma Prona #




