2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07, 2008 08:00 Al

DOCUMENT # P06000056834

1. Entity Name
SUPERIOR CAREER INSTITUTE, INC.

Secretary of State

Principat Place of Business Mailing Address

3714 WEST OAKLAND PARK BOULEVARD

LAUDERDALE {AKES, FL 33311 LAUDERDALE LAKES, FL 33311

3714 WEST OAKLAND PARK BOULEVARD

DO NOT WRITE IN THIS SPACE

ARSI ACRE

01032008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-1060351 Not Applicable

0O $8.75 Additiona!

6. Certificate of Siatus Desired Fee Raquirad

8. Name and Addreas of Curment Registered Agent

HIRANANDANEY, SAM
3714 WEST OAKLAND PARK BOULEVARD
LAUDERDALE LAKES, FL 33311

DO NOT WRITE
IN THIS SPACE

8. The above named ﬁy 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 obligations of regi t% = A rn H |24 pApDAN fv]

SIGNATURE

"/%!Dg/

Signature, ‘ypod or priimed name of registered agent and Lile If applicacks.

(NOTE: Registered Agent signatuie required when reinstating)

L

FILE NOWIIl FEE I3h150 .00

Aftor May 1, 2008 Foo wiH-be-$550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. QOFFICERS AND DIRECTORS |

TILE PSTD

NAME HIRANANDANEY, SAM

STREET ADDRESS | 3714 WEST CAKLAND PARK BOULEVARD
Ciry-S1- 2P LAUDERDALE LAKES, FL 33311

TITLE

NAME

STREET ADDRESS
Cry-53-7IF

TIMLE

NAME

STREET ADDAESS
CiTY-ST1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

L0000

OL/DEOR- B0 1 2003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify 1hat 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 1his report or supplemental report is true and accurate and that my signature shai have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or 186 receiver or lrusiee empawered 10 exacute this roport as required by Chapter 607. Florida Stagutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an attakhment with an address, with all other like empowered.

SIGNATURE:

\ Yo Hiranamwaney !

519—0“'% §1b779 472 |

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




