2007 FOR PROFIT CORPORATION
ANNUAL REPORT - .

DOCUMENT # P05000032449

1. Entity Name
COMPREHENSIVE TUTORING, INC.

Principal Place of Business Mailing Address
1211100 87 1211100 8T
MIAMI BEACH, FL 33154 MEAMI BEACH, FL 33154
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4. FEl Number Applied For
20-2439715 Not Applicable
i $8.75 Addivonal
8. Certificate of Status Desired O Foo Required

8. Name and Add of C nt R

PEARL, LINDA P
1211100 ST
MIAMI BEACH, FL 33154

g .

v -

.
.
E
3

OT.WRIT
THIS'SPACE:

.
.
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or

Sgnature, typad o primad name of reg: Agart ana Ut F g . {NCOTE: Registerad Agoni aignalura required when rainstating)
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FILE NOWIII FEE IS $150.00 9. Election Campeign Financing 0 $5.0

After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. Added o Fees
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10, OFFICERS AND DIRECTORS |
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HAME PEARL, LINDA P
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12. 1 hereby certily that the information suppliad with this filing does not qualify for the exemptions contained i

changed, or on an attachment with an addrpss, with all other like empowarad.
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indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same leg:
of the corporation or the receivar or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
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2/19/s7 (3

Daytma Phone #




