. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am
DOCUMENT # P02000095232 - ecretary of State

4. Entity Name
CENTER FOR CAREER TRAINING INC. 04-24-2006 90357 010 ***150.00

Principal Place of Business Mailing Address
3286 NSTATERD 7 3285 NSTATERD 7
LAUDERDALE |AKES, FL 33319 LAUDERDALE LAKES, FL 33319 G “ 0 2 9 5 2 2
) 04202006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRrTo— Rppied For
NOT APPLICABLE Not Applicable
5. Cerlificate of Status Desired ] gg';esqa‘r’;:ﬁ""al

8. Name and Address of Current Reglstered Agent

o, DO NOT WRITE
LAUDERDALE LAKES, FL 33319 IN THIS SPACE

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

SIGNATURE

Signeture, typed or primied name of registered agent and title if applicabia. (NOTE: Reg Agent raquEed whon e g} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10 ' OFFICERS AND DIRECTORS |
e D
NAME MUNFORD, MAUVA

STREETADDAESS | 3286 N. STATERD. 7
CIY-47- 7P LAUDERDALE LAKES, FL 33319

TMLE D

NAME COSTANZO, SUZETTE

STREET ADDRESS | 3286 N. STATERD. 7

CY-ST-2P LAUDERDALE LAKES, FL, 33319

TME D
NAME CAMPBELL, ANDREA

STREETADORESS | 3286 N. STATE RD. 7
CIrY-st-ap LAUDERDALE LAKES, FL 33319 DO NOT WRITE

e CaMPRELL CLYTIE IN THIS SPACE

STREETADDRESS | 3286 N. STATE RD. 7
CiTY-ST-2P LAUDERPALE LAKES, FLL 33319

TLE

NAME

STREET ADDRESS
Cry-s1-z9

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the information suppHEd Wwith this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further cestify that the information
indicated on this report or supplarhentsl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the recenver or ruglee empowered to execute this report as required by Chapter 607, Florioa Statutes: and that my name appears in Block 10 or Block 11 If
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: "/‘Mﬁ/ LF[;%P(\/Q;

BIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIl U\ Cate T 7 Deytene Phone #




