ANNUAL REPORT

B )
2006 FOR PROFIT CORPORATION

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # P04000166386

1. Entity Name

LEARNING RESOURCES RPB, INC.

05-05-2006 90174 037 ***150.00

Principal Place of Business

1169B ROYAL PALM BCH BLVD
ROYAL PALM BCH, FL 33411

Mailing Address

11698 ROYAL PALM BCH BLVD
ROYAL PALM BCH, FL 33411

AR IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. 04232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1891214 Not Applicabla
i t Zi Count iti
Zo Country s Ly 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
1 Name c = e —t-\\ - -
HHGGE—BGMEN'I'B'HR Covrect SP - BW\QJ\\YJ(  LvbC e
Street Address (P.O. Box Number is Not Accaptable)}

1645 PASLM BCH LAKES BLVD STE 1200
W PALM BCH, FL 33401

el 4 W
M

FL | Zip Code

City

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

the obligations of registared agent.

SIGNATURE

e, Typd o ponted nama of regisiered agent and tike If appiicable

{NOTE: Rpg:sierec Agent signature raquirsd wiven reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 1

TME P O pelete MLE [ Change [ Addition

NAME SUGAR, LAWRENCE NAME

STREET ADDRESS | 137 OLIVERA WAY STREET ADDRESS

CIY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-5T7-2IF

TITLE VP [ Delete TITLE ] Change [ Addition

NAME SUGAR, AVA NAME

STREET ADDRESS { 137 OLIVERA WAY STREET ADDRESS

CIFY-S1-2IP PALM BEACH GARDENS, FL 33418 CITY-S1-21P

TmE [ oelete Ut [ Change [ Adtdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE 3 Delete TITLE O ctange ] Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

TILE 3 pesete TILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Oy -ST-2P CITY-S1-2IP

TE [ Delete TME O crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST1-2IP

12. | hereby certify that the information supplied wilh this filiry g does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or sugpjemental report is true an ale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thire
changed, or on an attac|

or irustee empowered 10 6x

te this repon as required by Chapter 607, Floridg Statut
empowered.

: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

c( 24 Jols_ 56 (~624-0Tb 2.

./ BIGENATURE AND TYPED OR PRINTED NAME OF sl?ﬂma os‘csn OR DIRECTOR

Daytime Fhane #




