2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 28, 2006 8:00 am

Secretary of State
DOCUMENT #P01000122015
1. Eniity Nams 03-28-2006 90111 009 ***150.00
ELECTRA LEARNING INTERNATIONAL, INC.
Principal Place of Business Mailing Address -
[ A

751 SE 17TH STREET (/0 CINDY GARDERE ACCOUNTANT - quunve
SUITE 826 P.0. BOX 31046 :
FORT LAUDERDALE, FL 33316 US SEAISLAND, GA 31561  US
T v AR TG O I

Suite, Apt. 4, etc. Suite, Apt, #, efc. 02202006 Chg-P CRZED34 (11/05)

City & State City & State 4. FEI Number Applied For

80-0039964 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?eae.’zg]:::j:;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
Name
BOSTIC, ROBERT S
757 SE 17TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 826
FORT LAUDERDALE, FL 33316
City FL l Zip Code

8. The above named entlty submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
L Signature, typed or printed name of regisiered agenl and tile il applicabls. (NQTE: quistuud Agent signature requirad when rginstating) DATE
FILE NOWI!! FEE IS $150.00 __ 9. Elettion Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - -+ [3 - Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
MLE PSTD O vetete TITLE [ change [ Addition
NAME BOSTIC, ROBERT STEVEN NAME
STREET ADORESS | 757 SE 17TH STREET, SUITE 826 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FLL 33316 CITY-sT-2IP
TITLE O Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TILE [ oetete TITLE O change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CY-ST-2IP
TINLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
ML 3 pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS ™ . STREET ADDRESS .
CITY-5T-2P CITY-ST-2P }
TTLE ' . v« [ Delete N R . 3 Change (] Addition
NAME . N . :
STREET ADDRESS i . . | STREET ADDRESS
CITY-ST-2IP o TR cnv-sr-aw

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl 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 to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an anachmengn ddress, with all other like empowered,

SIGNATURE: e Cgkﬂd 5%7‘7(, 3—*}7—0& ('60'1‘»\53’.—5 55_'1;;

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylima Phona #




