2007 FOR PROFIT CORPORATION FILED
¢ ANNUAL REPORT _ Sgp 07,2007 8:00 am

DOCUMENT # P05000094533 cretary of State

THE DIVORCE COURSE. INC. 09-07-2007 90002 008 ***150.00

Principal Place of Business Mailing Address

8770 SUNSET DRIVE, #282 8770 SUNSET DRIVE, #282

MIAMI, FL 33173 MIAMI, FL 33173 )
08232007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE ’N TH IS SPAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired O Eeaegesq ln:?gd;"ﬁﬂﬂ'

8. Name and Address of Current Registered Agent
RICHERT, ELIZABETH K
8770 SUNSET DRIVE, #282 DO NOT WRrrE
MIAMI, FL 33173 'N TH'S SPACE

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

SIGNATURE .
Signatura, typed o printed name of registered agen and tite o apphcable. {NOTE: Ragisterad Agent signatre required whan rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S_, the
Due by September 14, 2007 Trust Fung Contribution. O  AadedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE P
NAME RICHERT, ELIZABETH K

STREET ADDRESS | B770 SUNSET DRIVE, #282

Cry-ST-20 MIAMI, FL 33173

TITLE AVA- N

NAME e et _‘\ltmﬂ'\ﬁl‘-\ .
SREETADRESS || BN SramtAt Toe . 8 2R
Gy S5 2 Vantovns B NNy

TITLE
NAME

ot IR - DO-NOT WRITE ———
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADORESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
GiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther like empowered,

.

SIGNATURE: 2 <Csa 9 N a\r\ oo

SHEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone &




