FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000146691 04-14-2008 90059 010 ***150.00
1. Entity Name
GOOD AS GOLD PROFESSIONAL TUTORING INC. t
Principal Place of Business Mailing Addrass
4570 NORTHWEST 5TH COURT 4570 NORTHWEST 5TH COURT
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
R AR AL
Suite. Apt. 4. etc. Suie. Apt. 3, etc. 04082008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Nurmber Applied For
2—2" 39 4’ 7 ?35/ Mot Applicabla
Zip Country 2o Country 4. Cartificate of Status Desired O Eeae,zesql.:zrj:;ﬂonal
6. Name znd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND 8T Streel Address (F.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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 chbligations of registered agent.

SIGMNATURE
. Signature, ypad o praved nama of ragistared agaril and Yk if spplicabi (HOTE. Aagstered Agant signaturs requited whan remstalng) OaTE
FILE NOW!!! FEE IS $450.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PSTD ™ Detete TITLE [ change  [J Addition
NAME TRENCH, YSOLENE NAME
STREET ADDRESS | 4570 NORTHWEST 5TH COURT STRIET ADDALSE
LY -5T-Z1p DELRAY BEACH, FL 33445 CITY-57-7IP
it O Defeta WTLE () change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
O -57- 2P CIFY-3T-2IF
fITE ] palste fITLE [ change [ Addition
HAME KAME '
STREET ABORESS STREET ADNRESS
OITY-57-2P CIPY-57- 2P
TILE [ Dalete TITLE [ Change ] Addition
NAME NANE
STAEET ADDRESS STREETADDRESS
HITE-5T-2IP Cire-57-21P
TIiLE [ Delata IILE 73 Change [ Addition
NAME HatE
STREET ADDRESS STREET ADRESS
CiTY-ST-2IP CITY -5T- 2P
fHiLE [ Oelste fine £ Crangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CirY-SI-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 110, Florida Statutes. | further certfy that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or directer
of the corporation or the roceiver or trustee empowered 10 exacute this repon gs réquired by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Biock 111t

changed, or on an attachment with an address, with ail other like empower )
% /%,J, 10 2083 [561)34¢-112%

SIGNATURE: .
Oaytima Phora w J

JURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




