FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000122015 04-23-2007 90281 013 ***150.00

1. Entity Name
ELECTRA LEARNING INTERNATIONAL, INC.

Principal Place of Business Mailing Address UR ULV R B
751 SE 17TH STREET C/0 CINDY GARDERE ACCOUNTANT
SUITE 826 P.0. BOX 31046 N
FORT LAUDERDALE, FL 33316  US SEAISLAND, GA 31567 US ‘
00 FDAC lart
i . . ] # .
Suie. Apt. 4, etc Sulte, Spt. #, ek 200 03202007  Chg-P CR2E034 (12/06)
City & Stg-ne City &g{te | 4. FEl Number Applied For
SE. 51 rmos oA GO 800039964 Not Applicabie
ap Country Zp 9 J S“ 2z (Bugryn 5. Cenlficate of Status Desired Od ?g.;?qgs:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOSTIC, ROBERT S N
757 SE 17TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 828
FORT LAUDERDALE, FL 33316
City FL ’ Zip Code
8. The above namedentity submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations W
SIGNATURE
X Serl typec or printed name of ragiatered agent and tile if applicable, (NOTE: Repgisterad Agant signature requicad when reinatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PSTD O oelete TITLE {Ochange I Addition
MAME BQOSTIC, ROBERT STEVEN NAME
STREET ADCRESS | 757 SE 17TH STREET, SUITE 826 STREET ADDRESS
CIY-ST-2IP FORT LAUDERDALE, FL 33316 CITy-87-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE O oslete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P - CITY-ST-21P
TITLE 73 pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-87-2IF
TILE O pelete TLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP . . CITY-5T-2IP
TITLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certily that the information supplied with this liling does not qualify tor the exemplions contained in Chapter 113, Florida Statutes. | further certily that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustes empowered 1a 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 attachment with an addresywmd,
SIGNATURE:

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




