2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # P01000065533

1. Entity Narme
AMERICAS LEARNING RESOURCE CORP

Secretary of State

01-14-2008 90087 024 ***150.00

Principal Place of Business

2884 QAKBROOK DR.

Mailing Address
2884 OAXBROOK DR.

WESTON, FL 33332 US WESTON, FL 33332 US
2. Principal Place of Business - No P.O. Box # 3. Mailling Address }m Iﬂ" I“ll “m W“‘ “ lII‘
Suite. Apt. #, atc. Suite, Apt. #. stc. 01082008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE! Number Applied For
) 65-1125758 Not Applicable
Zip Country Zip Country $8_75 Additional

X ifi i
s, Cerilicate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

§. Nama and Address of Current Registered Agent

MAMUD, SHARON
2884 OAKBROOK DR.
WESTON, FL 33332

Name

Streel Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing ils regislered office or registerad agent, or both, in the Slale of Florida. | am familiar wilh, and accept

the obligations of registered agent,

heorN e med—

SIGNATURE

\/&/0r

Signature, typed of priinted name of registered ‘d’eﬂt and hile it apptcable.

(NOTE: Regstered Agenl signature required when renslating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDiTIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O pelete WLE £) Change K‘\ddifton
A MAMUD, SHARON F AAME MAmuD ALE)‘ J jﬂ

STREET ADDRESS | 2884 QAKBROOK DR. STREET ADDRESS | ~— 8 8 P

enY-5T-7P | WESTON, FL 33332 CIy-S1-2P {:rDDJ Fl. 22232

e s ljneme TITLE Tf eas . [ Change KAddilion
NAME MAMUID, ALYSHA NANE Ma m,(,kd John A

STREET ADORESS | 2884 OAK BROOK DRIVE STREET ABDRESS 8¢ O aicbmok Drr Ve

CITY-ST-ZIP FORT LAUDERDALE, FL 33332 GIry-51-2ip \/\? Cd‘Dn_. Q 7)2227/

TITLE T X[)eiele TITLE [] Change [ Addition
NAME MAMLIO, ALEX J JR NAME

STREEF ADDRESS | 2884 OAK BROOK DRIVE STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE, FL 33332 CITY-ST-21P

TITLE O petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oy-ST-2P

TMLE [ Delete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [71 pelete THLE [J Change [ Addition
NAME HAME

STREET ADBHESS STREET ADDRESS

CITY-ST-DF ciy-s1-21°

12. | hereby ceify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further cerlify that the information

indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal

elfect as it made under oath; that 1 am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE:

Shoenyamed Sharon Mamud

}/S//OY QY 3368210

SIGNATURE AND TYPED OR PRINTGE NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayume bhong #




