2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT #P05000003452

1. Entity Name

LITERACY FOR ALL, INC,

Secretary of State

01-23-2006 90111 013 ***150.00

Principal Place of Business Mailing Address
1520 WHITEHALL DRIVE 1520 WHITEHALL DRIVE
SUITE 205 SUITE 205
FORT LAUDERDALE, FL 33324 US FORT LAUDERDALE, FL 33324 US
e s AR R R DT

Suite, Apt. #, efc. Suite, Apl. #, elc. 01152008 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FE! Number Applied For

520" & ’ &g /53 Not Applicable
e Country aip Country 5. Certificate of Status Desired a Eese gi:i‘?;;“""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agant
T o T T T Name B )
EDEA & ASSOCIATES SERVICE GROUP INC
15025 NW 77TH AVENUE Street Addeess (P.O. Box Number is Not Acceptable)
SUITE 137
MIAMI LAKES, FL 33014
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prinked name of ragistered agent and tilie if applicable.,

{NOTE: Registarea Agonl signalre raguired whaen remstatnng )

CATE

FILE NOWI!II FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 Delete THLE O change [ Addition
NAME GILL, SUSAN D NAME
STREET ADDRESS | 1520 WHITEHALL DRIVE SUITE 205 STREET ADDRESS
CiTY-5T-2IP FT LAUDERDALE, FL 33324 CITY-ST-ZIP
0E ST 1 Delete TMLE Ochange [ Addition
NAME GILL, RONALD J HAME
STREET ADDRESS | 1520 WHITEHALL DRIVE STE 205 STREET ADDRESS
CITY-5¥-21 FT LAUDERDALE, FL 33324 Cry-51-21P
TITLE O pelete TME [ change [ Addition
NAME NAME
~STREET ADDRESS ™|~ ~ =~ - — — — 77— 7\ stheer aooRess 4’ ) T T - 0T
CITY-ST-2IP CIFTY-SI1-2IP
TITLE O pelste TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-7IP CITY-5T-ZP
TILE [ Dekete TMTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempiions containad in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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: ,A,{MAU A, MJ

2y L3986 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOS

//zo/of
7] o=

Daytme Phone »




