2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # P05000032449

1. Enlity Name

Secretary of State

(02-23-2006 90003 036 ***150.00

COMPREHENSIVE TUTORING, INC.

Principal Place of Business Mailing Address

2699-C0LLINSAVENUE -2600TOLLINS RVENTE YT
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MAMI-BEACH-H—33H MIAME BEACH-H—33140
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6. Name and Address of Current Reglstered Agemt - 7. Name and Address of Naw Registored Agent

"PEARL, LINDAP "

2865~
MAM-BEACH, F—33440~

Strept Addrasg(P.O. Number is Not Acceptable)
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B. The above named éntity submits this statement pr the purpose of changing its registered office or registerad agent, or both. in the State of Florida,
the obligations of registered agent. S

1 am familiar with, and accept

SIGNATURE ML :
Signalure, typed o primed name of regitared agent and itie 4 appticabls. {NCTE: Regiztered Agent signatur s requited when renstatng) DATE
FILE NOWINl FEE IS $4150.00 ) 8. Blection Campaign Financing ss_oo May Be
After May 1, 2008 Fae will be $550.00... Trust Fund Contribution. Added to Fees
‘ s
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST a [ Dekete TmE R Crange (3 Addition
HAME PEARL, LINDA P ' NAME J‘f
STREETADORESS | 2655-CQLLINS-AVENUE #5806 p——— - YA £ TS G DS
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e O perete me [Jchange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
£TY-ST-TIP Y- s7-20
TmE [ Dekets e [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
iy -ST-2P CITY-5T-2P
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TILE O Dekte TIMLE O Ghange  [F Addition
NAME RAME !
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NAME NAME
STREET ADORESS STREET ADDRESS
ohY-ST-29 CITY-ST-2

12, | hereby cenig_lhal the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Fiorida Statutes. t further centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 ait other like empowered
a//é /0 & Kea r)332-2e 8
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SIGNATURE: _Z_ar_ell Z v
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