FILED

2005 FOR PROFIT CORPORATION Sep 09, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

1. Entity Name
A+ AFTER SCHOOL, INC.
Principal Place of Business Mailing Address ’
4367 WEST SUNRISE BLVD 701 INDIANA AVENUE 5 0 0 B B 1 08
PLANTATION, FL 33313 FORT LAUDERDALE, FL 33312 -
s s G AR R

Suite, Apl. #, elc. Suite, Apt. #, etc. 09072005 Chg-P CR2E034 (10/03)

City & State ; City & State 4. FEI Numbar Applied For

61-1445552 Not Applicable
Zp Country Zp Country 5. Gertificate of Status Desired [ ?g-g?qﬁr‘:ﬂm"a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Hoglstered Agent
- Name

CLARKE, WINFOfiD

701 INDIANA AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312
-

. City Zip Code
L]

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of reg igte'red agent.

SiIGNATURE i
Stgnature, lyped or printed nama of registerad agent and title I applicabla. (NOTE; Replstered Agent ignaturs reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addecto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D [ Delgte - TITLE [T Change {3 Addition
NAME CLARKE, WINFORD NAME
STREET ADDRESS | 701 INDIANA AVENUE STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-ST-2IP
THLE Vv [ Delete I [ changs  [J Acdition
NAME AUSTIN-CLARKE, HAZEL NAME
SEREET ADDAESS | 701 INDIANA AVENUE STREET ADDAESS
Cify-s1-21IP ‘FORT LAUDERDALE, FL 33312 CITY-$T- 2P
TITLE D ﬁnem TINE [JCrange L] Aadition
NAME AUSTIN, ALICIA NAME
STREETADDRESS | 701 INDIANA AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-5T-2IP
TILE O Detete TTLE [ change  [J Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
oY -51-2IP CITY-ST-2p
TITLE O peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CIry-St-21
TITLE O Delete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-21P 4 | cv-s-oe

12. | hereby cerify that the information supplied with 1hj ﬁllng does not qualifgdor the exernption stated in Section 119, 07&3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrS trug and accurate and plat my signature shall have the same fegal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustegtmpowerad 1o execute this#tport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with-as-g i 2 ’ like &
_ C?J &/a’lmﬁ (AT 88D-022 F

A DIRECTCR Date Daytims Phone #




