FILED

Apr 25,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-25-2008 90151 003 ***138.75

DOCUMENT # P05000064960
1. Entity Name
ANKOD TECHNICAL INSTITUTE INC
Principal Place of Business Mailing Address
4960 N PINE ISLAND ROAD P.0. BOX 25511
LAUDERHILL, FL 33351 US TAMARAC, FL 33320
i R L NIRRT

Suite, Apl. #, etc. Suite, Apt. #, elc, 04222008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEl Numnber Appligd For

56-2632403 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired ‘X Eg-g;ﬁf:&""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

OCCENAD, ANDY DCCENAD . maecarettE
5301 N. FEDERAL HIGHWAY Sirget Addrass (P.C. Box Numbér is Nat Acceptal
SUITE 380 44@_ NBIAE %Lﬂﬂb Loal

BOCA RATON, FL 33487

“LaungrhiLL FL | 3%% 5

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

SIGNATURE ,E/'ﬁﬂ Btaneali SRR E FFE 852 EALR D "7‘;/.22—/03

Signaturs, typed or prinied name of registered agant and itk if appﬁcqﬁe. (NOTE: Regrsiered Agant signatufe roquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elsclion Campaign Einancing 55_00 May Be .-
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PRES (] Delete TTLE PRES. Pleronge 5 Adeiton
g OCCENAD, ANDY o OCcEAMNAD  ANDY P
STREET ADDRESS | 5301 N. FEDERAL HIGHWAY, SUITE 380 STREET ADORESS H-T60 /\/ PINE TIsLAN b |
an-si-2P | BOCA RATON, FL 33487 CITY-Si- 2 / OUDERAM LL, Fr. 3335
TITLE VP 3 Detete TILE 4 [ Chenge [ Addition
NAME OCCENAD, MARGARETTE NAME
STREET ADDRESS | 4960 N PINE ISLAND ROAD STREET ADDRESS
Ciry-sT1-2P LAUDERHILL, FL 33351 CITY-ST-2IP
ME [ neete TME [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CifY-S1-2P CiY-51-2P
TNLE [ Delete TI1LE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-SI1-2P
TILE O Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P . ~ o _ __Romy-srae ) C e e - —— —
TME [ oelste E ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CiIy-81-2P

12. | haraby ceriily that the information suppiied with this filing does not qualify for 1ha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is irue and accuraie and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the gorporation or the receiver or lruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, wilh all other like empowered.

SIGNATURE: Ga & e CEMNAD ,4;4);)&{??

SIGNATURE AND TYPED OR PRINTED NAME OF SyNING OFFICER OR DIRECTOR ytre

G5 he - T76 — 4170



