2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000001679

1. Entity Name

LOCKHART'S LEARNING CENTER, INC.

Principal Place of Business

2961 157TH TERRACE
MiAMI GARDENS, FL 33054

Mailing Address

2961 157TH TERRACE
MIAMI GARDENS, FL 33054

FILED
13,2007 8:00 am

%
ecretary of State

(09-13-2007 90001 050 ***150.00

50001751

VRO OTERTA A O

2. Principal Place of Business - No P.O, Bo:# 3. Mailing Address
11328 NW 27°Ae] 2961 157 “tevace
Suite, Apt. #, etc. Suite, Apt. #, elc. 08212007 Chg-P CR2E034 (12/06)
1o P

City & Stale City & State 4. FEI Number Applied For
(\(\\ a iy 60( dU\Q\'-"-L— m\aﬂ‘\\ G(A(C\C,n's \ "‘_L-* Not Applicable

Z%’b() cl {a’"% A i%o 5y QT ””g A 5. Ceriticate of Status Desired [ Ei-ggﬁ:’:d“iﬂnﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

LOCKHART, RAY
11994 SW 15TH STREET
PEMBROKE PINES, FL 33025

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

(1881

L.ou(ka(+

SIGNATURE

Signature, wneJ or printed name of registered egent and tite it applicable.

{NGTE: Registered Agent signaiure required when reinstating}

DATE

. FILE NOWII! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

..In accordance with s. 607.193(2){b}. F.S.,.the
corporation did not receive the prior notice.

-10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
STLE CEO O Delee e CEO [Change [ Addition
NAME" GENUS-LOCKHART, MARSHALLE NAME Nacsvelie houc ":\0‘ J\"a .

STREET ADDRESS | 11994 SW 15TH STREET STREET ADDRESS |2 41 b6\ NW VBT A end

amv-s1-2° | PEMBROKE PINES, FL 33025 orr-stzp | (YWMaodl  Gacdens, Ho, 33054

TITLE D O Delete TITLE CF O + (Athangs [ Addition
NAME LOCKHART, RAY NAME R Loodal letca

STREET ADORESS | 11994 SW 15TH STREET STREETADORESS | 2 b1 N \S1 raLt

cy-s1-2p | PEMBROKE PINES, FL 33025 oy-ST-21P Mot Cratdeas |, T, 223066

TITLE O Delete TITLE ' [] Change [ Addilien
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CTy-ST-21P

TITLE O pelete TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-ST-2IP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this fliin

changed, or on an attachment

SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatled 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

an address, with all other like empowered.

Sl LS

, N\a(sL ale

01 9y0 {964

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lauch arf A'ugu-s“i”

Date

Daytime Prione & \-5°|3 ,6

W)



