/

2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT — Jul 07, 2006 08:00 ANV

DOCUMENT # P01000107667
- i Secretary of State
LEARNING SUCCESS CENTER, INC.
Principal Place ot Business Maiiing Address
915 MIDDLE RIVER DR., STE. 204 915 MIDDLE RIVER DR., STE. 204
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
07032006  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE R FomiedTo
75-3026903 Not Applicable
5. Certifcate of Status Desred [ ?g-;s’quﬂ“"“ﬂ‘

8. Name and Address of Current Reglsterad Agant

3555 3.556{’5"‘.33& DR., STE. 204 | DO NOT WRITE
FT. LAUDERDALE, FL 33304 . IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent,

SIGNATURE

S e, hocd o ornked na T cf «eg skeead ngent a v 110 Fropleae o, AHCTE: Rog siecd AQenl £43al.rr¢ -0 a7 e wiea entimsng) DAIE
FILE NOWLI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Duo by September 6, 2006 Trust Fund Contribution. O  Added toFges corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [
TTLE D
NAME BESNER, HILDAF

STREETADDRESS | 915 MIDDLE RIVER DR., STE. 204
Y- ST-2P FT. LAUDERDALE. FL 33304

TILE

RAME

SYREET ADDRESS
Ciyy-ST-2IP

59 150,00

TILE
NAME

amsa | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CIiY-ST-2r

AT.E

NAME

STREET ADDRESS
CITY-S1-3P

12. | heraby certify that the information suoplied with this filing does nol quality for the exemotions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1S report or supplemental report is true and accurate and that my signature shalt have the same legal eifect as it made under oath: that | am an officer or director
of the corporation or the receiver of Irustea empowered to execute 1h's report as requred oy Chaoter 607. Florida Slatutes: and that my name apoears in Block 10 or Block 11 if
changed. or on an attachmeni with an address, with all other ke empowered.

SIGNATURE: M ha- D %‘“’*&_ N0 [EN - S oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagl ra Pnnnc =




