2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED :
May 09, 2007 8:00 am

DOCUMENT # P05000082077

1. Entity Name

{-SCHOOL MANAGEMENT SERVICES, INC.

Secretary of State

05-09-2007 90112 013 ***158.75

CANTOR, SAMUEL J
6700 BROKEN SOUND PARKWAY NW #200
BOCA RATON, FL 33487

" Principal Place of Business Mailing Address i
6700 BROKEN SOUND PARKWAY NW #200 6700 BROKEN SOUND PARKWAY NW #200 . .
BOCA RATON, FL 33487 BOCA RATON, FL 33487 ‘ .
e S ARG WU
4645 N. STATE ROAD & 4645 N. STATE ROAD 7
Suite. Apt. #. etc. Suite. Apt. #, etc. 04232007  Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For
LAUDERDALE LAKES, FL LAUDERDALE LAKES, FL 20-3013831 Not Applicable
;J:F;Q 19 Country USA Z3|p3 319 Coun;?’SA 5. Certificate of Status Desired E/gfg:‘lﬁg:‘;@[@
§. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
2499 GLADES ROAD, SUITE 210

Cty BOCA RATON

Zip Code
FL ] 33431

SIGNATURE

purpgse of changing its registered office or registered agent, or both, in the Staie of Florida. | a

familiar with, and accept

S723/00

gratuig, fyped o printed name of registergll aghnl and Lte :f applicable.

{NOTE: Registorad Agant SiQnatyia required whan reinsialing)

¥ o ]

74
FILE NOWI! FEE IS $150.00 '/
After May 1, 2007 Foe will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T peiete TITLE [ Change  [J Addition
NAME BAPTISTE, CURTIS NAME

STREET ADDRESS | 4845 N. STATE ROAD 7 STREET ADDRESS

CiTY-SY-2IP LAUDERDALE LAKES, FL 33319 CITY-ST-21P

TILE D ] pelete TITLE [JChange [ Addition
NAME BAPTISTE, AFUA NAME

STREET ADORESS | 4645 N. STATE ROAD 7 STREET ADDRESS

CITY-ST-2IP LAUDERDALE LAKES, FL 33319 CITY-ST-2IP

TILE [ petete TILE [JcChange {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§7-ZP

TILE O Detete TmE [JChange T Acdition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2P CiTy-ST-2P

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-2IP CIy-51-2P

TITLE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8T-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
Indicated on this repart or supplemental report is rue and 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 Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, wilh all ofher like empowered.
N
SIGNATURE: —— q; Cw h

954-731-7524

SIGNATURE AND TYPEBGHPEINTED NAM

-~

F SIGNING OFFICER OR DIRECTOR

Sephsk i []o

Daytima Prone #

~J



