< pobens MAY 03 y/HE)
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000082468

1. Entity Name

D & C LEARNING CENTER INC.

Principal Place of Business Mailing Address ' St W b :E‘F-—'

402-4TH ST, SE. 402-4THST. SE. BRSO

HAVANA, FL 32333 HAVANA, FL 32333

s s DA I
Suite, Apt. #, etc. Suite, Apl. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Number .7 | Applied For

Not Applicable
aip Country zp Country 8. Certificate of Status Desired [ ?eae.;esqxﬁfcilﬁo"aj
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

DUPOQINT, DORIS

402-4TH ST. S.E. Street Address (P.O. Box Numnber is Not Acceptable)

HAVANA, FL 32333

City FL | Zip Code

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

SIGNATURE
Signawre, typed or printed name of ragisiered agent and (ke il appicable. (NOTE: Registared Apant signature reguired when rensialing) CATE
FILE NOW!l! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO 3 Detete TMLE QOS] = .;_E}fhw [ Addition
e ™ P, e’ - -
NAME DUPCINT, DORIS NAME DS""DEJJDR—_f_! I n ?;:n""’L—EﬂF: w1 SD rn
STREET ADDRESS | 402-4TH ST. S.E. STREET ADDRESS sooEee - el
CITY-ST-27 HAVANA, FL 32333 CITY-ST-2IP
TITCE 3 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§71-2P CITY.ST.ZIP
TITLE 7 Delete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-s7-21p
THLE 01 pelete TILE ' Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIrY-S1-2IP

t2. I hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the intormation
indicated on this repon or supplemental report is true and accurate and that my signature shall have tha same legat etfect as if made under oathy: that ! am an officer or director
of the corporalion of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that eny name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ii mpoweared, R
SIGNATURE:C 2. %) d«j wpP @ A L2 2

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




