2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000082052

1. Entily Name .

PHYL'S ACADEMY PREPARATORY SCHOOL OF FORT
LAUDERDALE, INC,

Tk

g

FILED
Apr 04,2008 08:00 AT
Secretary of State

Principal Place of Business

4545 N, STATE RCAD 7
LAUDERDALE LAKES FL 33319

Mailing Acldress

4845 N, STATE ROAD 7
LAURERDALE LAKES FL 33318

2. Principal Place of Businasz - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #. elc

Sutte Apt. #, gt

MR

1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FEi Number Applied For
20-3013766 / Not Apolicabie
Zp Couniry Ze Loniry 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namc

CANTOR, SAMUEL J
2499 GLADES ROAD
SUITE 210

BOCA RATON FL 33431

Streel Address (P.O. Box Number is Not Acceptatie)

Ciry

Ziiy Code

FL

8. The anove named antity submits this statement for the pursose of changing its regisiered affice or registared agent, or cota. in he State of Flonda. | am familiar with. and accept

the ablhgalions of registered ageni.

SIGMATURE

Sgnpure, Lpod of prered rance o rag 7 lead aaerldovi W e | aepleatio

INOTE FHegriimed Ager  wqnnlem requuet! wher ‘st gt

DATE

9. Election Campaon Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Fees

YoinF o LT e B LG .
COFFICERS AN DIRECTORS . ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TOLE D 3 Detets Tme [ change ] Addition
ANE BAPTISTE, CURTIS NAME
STREET AORESS | 4645 N. STATE ROAD 7 STREET ADORESS _ o Hanonnes []F:;:?
orv-si-7¢ |LAUDERDALE LAKES FL 33319 CiIY-51- 2 D4/ 1BAD8-BODTT-003 158,75
LE D [ oeete THE Cichange [ Aadition
NAME BAPTISTE, AFUA HAME
STREFT ADCRESS | 4645 N. STATE ROAD 7 STRFFY ADDRESS
Gll‘{-ST-i\P LAUDERDALE LAKES FL 33318 CiTy-§1-2IP
e O oeete I 3 Change [ Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 213 £ITY-S1-2IP
e 3 Datete L O Crange (] Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
GITY-ST-217 CITY-5T-7p
TILE [ Deieie THLE [ Change  [] Aadition
NAME HAME
SIRECT ADLRLAS STAFET ADIRESS
GAY 5T 28 CITY-ST- 1P
Tm.g [ peete TITLE T Cnangs [ Addition '
NEME HEkE |
SIREET ALDRESS STRELT ADDRESS
CITY-§T-2i7 cnyY-Sr-2IP |

12. | hereby certity that the information supphed with this filing does not qualify for the exernptions contained in Section 119, Flerida Statutes | furlner certify that the information
indicatad on this report or supplemental report is rue and accurate ana that my signature shall have the sams legal cftect as if made unde; ath. that | am an officer or director
of the corperabon or the recaiver or trugige empowered to execute this report as required by Chapier 807. Ficrida Swatutes; and that my name appezrs in Block 10 or Block 11

if changed, or on an attachment with an adoress, with ail olher like empowercd.

SIGNATURE: =

-

6% 9y iy s3]

SIGNATURE AND TYPED OR RRINTED mmmwa OFFICER GR DIRECTOR

Lo

* Gwa RENETARIT



