2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000082077 Apr 07,2008 08:00 Al
1. Entity Namg
Secretary of State

SCHOOL MANAGEMENT SERVICES, INC.
Prircipal Place of Business Maiting Acldress
4645 N. STATE ROAD 4645 N. STATE ROAD
S T I'Il"ll‘ W ||m lu” ||”’ ||”‘ ||'” ||‘|l II"I ”l“ m« III}I lll’ll‘ “ lll‘
2. Pringipal Place of Business - No PO, Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suite, AplL. #, gic. 15t MOORE CR2E034 (10/07}

City & State City & State 4. FEI Number Appiied Fer

20-3013831 Net Apolicable
Zin Cauniry e Co.untry 5. Cerficate of Status Desired O ?g.gglﬁrd:éﬁonal
&. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CANTOR, SAMUEL J :
2499 GLADES ROAD, SUITE 210 Sieet Address (P.O Box Number 1s Not Acceptatig)
BOCA RATON FL 33431

Cuy FL 2 Code

8. The apove narmed ertly sLbmits this statement for the purnose of changing ils registared office or registerad agent. or ok, in the State of Flonda. | am familar wih, and accent
the cbligations of registered agent.

SIGNATURE

S nsure, lyped O forred nans: M rpget-ad ngerlandd e Poapicatio FIGCTE Fegisisan A0 sminalu s regpurssy wner oy gy DATE

8. Flection Campaign Financog — $5.00 May ge
Trust Fund Cenvivution. [ Added to Fees

10. OFFILEFH: AND DIRECTORS 11, ADDITIONS/ CHARNGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ peete T NN S99 CIchnge [ Agditian |
MAWE BAPTISTE, CURTIS HAME 47 E anf i AT A 4eo

STREET ADDRESS | 4845 N. STATE ROAD 7 STREFY ADORTSS 0441720302002 158,75

oiv-s1-70  |LAUDERDALE LAKES FL 33319 ony-s1-21p |
TITLE D [ Devete TITLE [OJchange [ Aadibon

NAME BAPTISTE, AFUA HAME

STREET ADNRESS | 4645 N. STATE RQAD 7 STREFT ADDRESS

{Iny-51-212 LAUDERDALE LAKES FL 33313 Gy -5T-21P

TITLE [ Devete T [ Change [ Addition

HAME NARAE

STREET ADORESS STAFET ADIRESS

LIry-S1-op CTy-01-2F

e O palete TILE O Change [ Addition

HAME Mk

STRELT ADDRESS STRELT ADDRLSS

QTY-ST-21P Cily-31-21P

TILE [} Deigle THLE [ change [ Addition

HAME NERE

STRELT ADDRERS STREET ADDRESS

CITY -ST- 700 CITY- S1- 210

TIIE ’ 73 Deiale mie [ Change  [7] Additien

NAME NERIE ‘
STREET ADDRESS STREET ADDRLSS

oY ST1-290 CITY-51- 2P

12. | hareby certity that the informaticn suophed with this filing doas not qualify for the exemptions contained in Sectior 119, Flarida Stattes | furtner caruty that the informanos
indicated on this report or supplermental repott 1s irue and accurate and that my signature shall have the same legal ettect as if (made under ozth: that | am an cificer or director
of the corgeration or Ine receiver or trustee empowered (o execute this report 23 required Dy Chaprer 607. Flarida S:atutes: and that my namne apnears in Black 43 or Block 11
it changed, o on an attachment with an address, with all sthor like empowered.,

sienature: ="V qlofoc gy D1y 6037

SIGNATURE AND TYPED O PRINTED NAME OF SIEMUG OFFICER OF DIRECTOR Lae Daynve e =




