2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000107667 Apr 06, 2005 08:00 AM
1. Entity Name Secretal‘y Of State

LEARNING SUCCESS CENTER, INC.

Principal Place of Businass — T Malling Address
91 SMIDDLE RIVER DR., STE. 204 15 MIDDLE RIVER DR., STE. 204

IESRGET REREESET L U

e x - TS

2. Principal Place afBusiﬁess = Méiling Address
Suite, Apt #, etc. _ . - Suite, Apt. #, elc., 1st MOORE CR2E034 (10/04)
City & Slate e ”' — City & State - B 4. FEI Number Applied For
o . . 75-3026903 Not Applicable
- - = -
Zip Country dp ountry 5. Cerlificate of Staws Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent , 7. Name and Addross of New Registered Agent
Name

BESNER, HILDA F
915 MIDDLE RIVER DR., STE. 204

Steat Address (.0, Box Number is Not Accepiatie)
FT. LAUDERDALE FL 33304 )

City - FL LZip Code -

—— - |
8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, - .

— JR——.

SIGNATURE — —

swgralure, lped or piTiad name of remstoied agant andulle f applicable (NOTE Ragistered Agent signature required when reinslating) CATE

8, Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable o Florida Department of State

10, =_ OFFICERS AND DIRECTORS N KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D [ Delele N B [ change [ Adcition
NAME BESNER, HILDAF NAME

STREET ADBRESS | 815 MIDDLE RIVER DR., STE. 204 SIREED ADDRESS

CITY-ST.21P FT. LAUDERDALE FL 33304 - --— f uirstap

e 1 Delete TILE - [ Change  [J Addition
NAME HAKE Wnonsasa9y

STREET ADDRESS STRFET ADGRFSS 04 /06 D5-20006-002 150,00
ore-Si-np ) . Joresrae

ine [ Delete il [ change  [] Addition
MAME NAME

SIAFTT ADDRESS STRETY ADDRFSS

CITY. ST-21P Y5170

TLE ) Delete Hie [ Change  [T] Addition
NAME NEME

STREET AOORESS STREET ADDRESS

CIty-8T-2Ip CITY-37- 7F

TRE 7 Delete itk [ cChange [ Addition
NAME u NAME

STREFT AQDRESS SIREET ADDRESS

Cliy-50-2ip o ) _ Ronvsre

WL O Detete Witk O Change [ Addition
NAME J NAME

SIREET ADDRESS STRECT ADMRESS

CITY-5T-2ip . CITY-ST- 2P

12, | hareby certify that the information supplied with this {iling doas not gualily for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | fusther certify that the information
indicated on this repart or supplemental reportis true and accurate and that my signatu:e shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an addrsss, with all athet like empowered.

SIGNATURE: __ Duaie & Sheory )  Soeos R Ll ~OIBY

SIGNATUFIE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cayteno Pron &

1 _ o B




