FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000160252

1. Entity Name

ALL FLORIDA REAL ESTATE SCHOOLS, INC.

Principal Place of Business Mailing Addrass '
9156 S FEDERAL HIGHWAY 9156 S FEDERAL HIGHWAY
PORT ST. LUCIE, FL 34952 US PORT ST, LUCIE, FL 34952 US

AL MR

02142007 No Chg-P CR2ED34 (11/05

—_—

Secretary of State

DO NOT WRITE IN THIS SPACE e

73-1729239 Not Applicable

O $8.75 additonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerod Agant

BESSETTE, PAMELA § - DO NOT WRITE

9156 5. FEDERAL HIGHWAY

PORT ST. LUCIE, FL 34952 IN THIS SPACE

8. The abhove named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florica. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
S«grature, typed of pnted g of régitered 406nt and ttie # apphcabls (NOTE: Registared Agent signaturs required when ronstatng) DATE
FILE NOWIII FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be . .UDSJDUD?E?A'}@Q
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees US04,/ 07-20045~024 150, 00
10. OFFICERS AND DIRECTORS T
TNLE FD
NAME BESSETTE, DAVID L

STREET ADDRESS | 5155 NW PALMETTO AVE
CIY-S1-2P FORT PIERCE, FL 34982

TIMLE STD

NAME BESSETTE, PAMELA S
STREL! ADDRESS | 5155 NW PALMETTO AVE
CITY-$1-21P FORT PIERGCE, FL 34982

TiLE
NAME

e DO NOT WRITE

- | IN THIS SPACE

NAME
STREFT ADDRESS
ciry-s1.2p

TITLE

NAME

STREE] ADDRESS
CiTy-§1-21p

TILE

NAME

STREET ADDRESS
ciry-gr-Zip

12. | heraby certity that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119. Florida Statutes. ! further certify (hat the information
indicated on Ihis report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of Ihe corparation or tha racaiver o trustea empowered to exacute 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 address, with all other like empowered.

SIGNATURE:PCT S Dpvb £ Besserrne X LAG-97T (771)323-2010

SIGNATURE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR Daie Dayune Phore #




