FILED

Mar 10, 2005 8:00 am
2005 FO'ESSSRLTR%%%%%RM'O" Secretary of State

DOCUMENT # P02000033505 (03-10-2005 90154 028 ***150.00

1. Entity Name

SOLUTIONS FOR LEARNING DISABILITIES, INC.

Principal Place of Business Mailing Address
2113 PALM VIEW DR, P.0. BOX 161691
APQPKA, FL 3272 ALTAMONTE SPRINGS, FL 32716-1691 . 5 [] 0 2 4 2 2 3
5 e N T I—. TGN ER RO
211% falm View Deyre.
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State ity & State - 4. FEI Number Applied For
FW of l‘“; Flon 6. 42-1533752 Not Apolicable
Zp Country 322u_37 | 2- 2\.’ ?’8 CDUT} 94 5. Cerlificate of Status Desired O ?:;-;’fqlﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
j Namé T = - - - -
SPIEGEL & UTRERA, P A. i
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zig Code

8. The above named enlity submits this statement for the purpase of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed of prnted name of registerad agent and bile if apphcable. {NOTE: Refistered Agent signatie required when reinstating) DATE
- L R et .. . “]r
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00mayBe | .0 . S
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .. [.-- - :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 3 Detete Tne {0 Change [ Addition
MAMF SMOLOWE, ALAN W HANE
STREET ADDRESS | 2413 PALM VIEW DR. STREET ADDRESS
CITY-ST- 219 APOPKA, FL 32712 CITY-ST-21P
TeILE 3 Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S7-20P Ciry-§7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R -
CITY-57-2P CITY-§T-ZiP - -
L T O Delete TmLE ’ [ Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADORESS
CITY-§T-2P CIY-Si-ZP
TIME O Detete TMLE [OcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7- 2P ciy-sT-7P
THLE [ Delete e [J Change. [ Addition
HAME HAME B B P PNEE
STRECT ADBRESS STREET ADDRESS e P
CITY-51.2p o Y !

12. | hereby certify that the information suppligd wilh‘ i
indicated on this report or supplementpteport jgAtu
of the corporation or the receiver or {pdstea eniipwe

changed, or on an attachrment will an

SIGNATURE:

/tﬁe_ exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther certify that the information
accuraie ang telg¢'my signature shall have the same legal effect as it made under oath; that | am an officer or director
d ip execute thig 'J-.'- as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/28 200 fMorYro9-£318

EHIYS OFFICER OR CIRECTOR Data Vi Ouaytime Phone ¢




