( FILED
-~ 2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000044653 04-30-2007 90431 045 ***150.00
1. Entity Name
BOCA TUTORING SERVICES, INC
Principal Place ol Busingss Mailing Address q 0 “ 3 U 1 ov
12706 TUCANO CIRCLE 12706 TUCANO CIRCLE .
BOCA RATON, FL 33428 BOCA RATON, FL 33428 o
e L L AU EAG AR A
Suile, Apl. #, elc. Suile. Apl. #, stc. 04232007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Apphed For
3\0- L\ gqj Ol)_, Mot Applicable
Zip Country Zip Country 5. Certificats of Status Desired O Ei.gesqﬁ::cl‘tional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstared Agent
Name
WOHLFELD, HEIDI
12706 TUGCANO CIRCLE Street Address (P.O. Box Number is Not Acceplabie)
BOCA RATON, FL 33428
City FL | Zip Code

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

SIGNATURE
Signatre, yped or printad name ¢ regisiered agert and bl f apheable {NOTE Registered Agert signalure raquied wnan rens:éting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADD'TIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
IITLE P [ Detete TIE O Change [ Addition
HEAME WOHLFELD, HEIDI NAME
STREET ADDRESS | 12706 TUCANO CIRCLE SIRLE] ADDRESS
CIy-SI-2P BOCA RATON, FL 33428 CITy-S1. 21
TITLE [J pelets L O Change {7 Aodition
HAME NaME
SIHEE? ADDRESS STREET ADDRESS
Cily-§7-2P Ciry-51- 4P
i J Detete T [ Change [ Adition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CrY-S1. 2P ity 81 4R
LINE 1 Detete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-51-2IP
nie (O Detete TLE [ Crange [ Additien
HAME RAME
SYREET ADDRESS STREET ADDRESS
C1y-5T-21P CITy-S1-ZiP
THILE 0 oelete TLE [ Change  [] Addition
NAME NAME
SIREE] ADDRESS SIREET AUDAESS
CilY-57-20 Ciry-S1-21P

12. | hereby certify thal the information supplied with this filing does nat quatify for the examptions contained in Cha,ter 119. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal &llect as il made under oath. Lhat | am an officer or director
of the corporaiion or the receiver or frustga empowared 1o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 111

changed, or on an attachment with anaddrass, with all other like empowered.
¥4 trfor %) 110192

SIGNATURE:
SIGNATURE Al PEOR PRINTED NAME OF Yuy OFFICER OR DIRECTOR Davime Phore #

/




