o

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

4/8/.

DQCUMENT # P07000075292

1. Entlty Name
ASSESSMENT COUNSELING & TESTING, INC.

(04-08-2008 90014 035 ***150.00

Principal Place of Business Malling Address
3577 NW 85TH WAY, 306 3571 NW B5TH WAY, 306
SUNRISE, FL 33351 SUNRSSE, FL 33351

66009743

N R i

2. Principal Place of Business - No P.O. Box # 3. Maling Addrass

Suite, Apt. ¥, etc. Suite, Apt. #, ete. 03312008 ChgP CR2ED34 (12/06)

City & State City & Stats 4, FEI Numbes |Applied For

(528090354 N Appicatls
Zie Country ap Gountry 5. Certficate of Staws Dested [ ?f. 75" Addtorial
8. Mame and Addreas of Current Regl d Agent 7. Nama and Addi of Now Registarad Agont
: Nama
BARR, BRUCE E — - —_— —— - e —_ -
5121 SWO0TH AVE., &3 Stieat Addrese (P.0. Box Number is ot Acceplable)
COOPER CITY, FL 33328
City FL ' Zip Cods

8. The above named entity submits this stetement for the purpese of changing its registered office or 1egistared agent, of both, in tha State of Florkia, | am familar with, and aocepl

the obigations of registared agent.

E

SIGNATURE

~
ST
N .

Iypidt O prriid narTe of agent s

{HOTE: Ragighered AQen Sapnahrs rscusnact when HnEang)

DATE

FILE NOWIII FEE 18'3150.00

Aftar May 1, 2008 Feo willlln ‘550 00

8. Election Campalgn Financing
Tfus! Fund Contribution.

"

$5.00 may Ba
._Mdcd o Feaas

1.

OFF)CEFIS AND DIRECTORS ~

q 1.

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ra —
e 0 me eS| (PChame O] addtin
NAME CIAVARELLA, JESSICA e Ciavarel le ‘\_k.ssm.a_./
STREEYADDRESS | 3571 NW B5TH WAY, 306 STRITADORESS | = rn S50 q!‘.ﬂn— wh
crrY-st-29 SUNRISE, FL 33351 J cmy-sr-ap ?A&?ﬂd aggg
E O Cetets e Cthange [ Atdhion
MAME NAME
STRUET ADDRESS STREET ADDAESS
cY-s1. e - emy.§1-0 .
TILE £ Deiets nnEe OJchange ] Addition
NAME [ e
STREET ADOWESS STREEF ADDRESS
CITY-ST-2P ary.51.2P
mE @] e Cchange [ Addition
NABiE WA - o
STREET ADGRESS ‘§ sTeET aporESS
iry-§r-a8 oy 81- 20
TME [ peiere TME [Jchange [ Addition -
NAME HAME
STREET ADCRESS STREET ADDRESS
Y-S 2P CIFY-57-29
™ 0 e T O Crange [ Addtion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-51- 20 J orr-s-me

12, Ihereby certfy that the information supplied wih i,

is fill

does nol qualfy for the exemplions contained in Chapter 119, Florida Statstes. | furthar certify that the information

dicated on this rapon or supplemantal raport i true and accurate and that my signature shall have tha sarma legal effect as it madae under path; that | am an officer or diractor
of th the recewer of trustea empowerad (0 executs this teoon as required by Chaptar 807, Florlda Statutes: and that my nama appeats in 8lock 10 or Black 11 ¥

changed of on an

SIGNATURE

am t with an addrass, with all other fike smpowsred
* CKATURE AND TYPED P FRINTED RAKE OF SIGHING OFFICER O DMRECTOR

4’0((05’

954. &5 - 151D

Daytxne Phone £




