et FILED

2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

THE STUDENT DEN, INC.

Principal Place of Business Mailing Address

19635-36 NORTH STATE ROAD 7 4517 PALM RIDGE BLVD

BOCA RATON, FL 33498 LS DELRAY BEACH, FL 33445  US-

T [ AN GEA 6 S AR
Suite, Apl. #, efc. Suite, Apt, #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number . o Applied For

—ARREED-FOR- A0~ Y515 & 28 TNot Appicatic
Zip Countey Zip Country 5. Certificate of Status Desired 0 Eg'zglﬁf:;“‘_’"a'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i

= Name

CHARLIP, BARTON

4517 PALM RIDGE BLVD Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

r‘l City FL l Zip Code

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

SIGNATURE
Signaturg, lyped O Prited nama of regisiened agent and e il appkcable INOTE: Regisieraa AQent Signaiufe reQuired when reinsiaimg} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE PRES O elele TITLE [ change [ Adaitien
NAME CHARLIP, BARTON NAME
STREET ADDRESS | 4517 PALM RIDGE BLVD STREET ADDRESS
CITY-ST-7IP DELRAY BEACH, FL 33445 CITy-57-21p
TIILE ] Delete THLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-§T-21P
TINCE 3 pelete TITLE O Change  [] Addition
NAME NAME
SIAEET ADCRESS STREET ADDRESS
CIry-St-2i0 CHTY-8T-21P
TITLE [ Delete TIT1E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- ZiP CITY-§1-2IP
TiILE O Daate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP Cily-S1-2IP
THLE O velele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-§7-2IP

12, | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report iglrue an urate and thal my signature shall have the same legal effect as if made under calh; that | am an officer or directar
ol the corporation or the re ecule this reporl as required by Chapler 607, Fiorida Statutes; and thal rmy name appears in Block 10 or Block 11 it

changed, or on an attachmery r like gmpowered.
iy Sl Y8Ee36o

ATURE AND TYPED QR FRINTED NAME OF ﬁGNING OFFICER QR DIRECTOR Date Daylime Phong ¥

SIGNATURE:




