FILED
2005 FOR PROFIT CORPORATION Aug 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000067508 R 08-04-2005 90004 045 ***150.00

1. Entity Name
GOLD LEARNING SOLUTIONS, INC.

Principal Place of Business Mailing Address ) .
_OFTTTAVERMERBR.\I 53N QUIET WATEAs geormavernieRar LS BY QuieT WRTDAS AN
BOCA RATON, FL 33496 LAMS BOCA RATON, FL 33496 , 50059303
3413 234928
T sz [ AER WAL AN
(VY84 QUIET WATERS\ANE I'SBY QUIET WATEns LaNG
Suite, Apt. #, etc. Suite, Apt. #, elc. 08012005 Chg-P CR2E034 {(10/03)
City & State N City & State 4, FEI Number Appted For
BoCA [ZADKS | Blanioa 8CA RATON , FLopihA 65-1123772 Not Applicatls
Q_’Z__lg L{ 19 (l:jlgﬂz Zips '5 "4 S, leo ugtr}.\ 5. Certificate of Status Desired O gaae';;jqa?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LAND, THOMAS P Twomas £, LapnD

604+-FAVERNTER DR | WACEAS LAME T ‘O Box pumer
BOCA RATON, FL. ANk Guied TS BOTET "WATEs Lane

4

v Botn Tawn  FL[ g

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

the ob'!igalions of reg]stgrn agent, Y) - l
1 . ) ( Vo
SIGNATURE S
Signature, lyped or prnted name of registared agent and titk If applicatde. (NOTE: Registered Agenl signature raquired when resnsiating) DATE
. FILE NOWI1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 807.193(2){b}. F.S., the
.~ ~Due by September 7, 2005 Trust Fund Contribution. O Acdedto Faes corporation did not receive the prior notice.
100 . -4 * . i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: © | D \ 1 Delete TMLE PfL&’S( De nT P [AChange [ Addition
NAME . | LAND, THOMAS P ' o ™ama( 1,
SREET WODRESS | QBOATAVERNIBR-BR QUIBT WATEAS LANS Y o e LA_N b, (AnE
crv-$r-zp | BOCARATON, FL 33196 334 1% enesze | VS &y f-?. ULET WABS A7
e’ : 7 Delete TILE 1JoCa 155 DNJ Py 22700 O Addiion
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2¢ o CiTY-ST1-21P
TITLE o [ etete TME (O Change 7] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
¢Imy-ST-ZP : CY-ST-71P
TITLE 7] Detete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.27P CITY-$1-2
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-St-2P . CTY-51-2
TTLE [ petete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS o : STREET ADDRESS
CITY-S1-21p L CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowgled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmediwith an address, Y&H olper ke owered.

, £ 1- 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




