FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000120834 ecretary of State
1. Entity Name 20 ok
THE TRAINING CENTERS, INC. 04-30-2008 50166 032 777150.00
Principa! Place of Business Mailing Address
20301 W COUNTRY CLUB DR 20301 W COUNTRY CLUB DR K YA Y
2022 2022 : B[]l].i&bﬂ)
AVENTURA, FL 33180 AVENTURA, FL 33180
S oS S WA ARG WOE A
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 04182008 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
:{I 0 é SL} G 8 } Nat Applicable
2ip Country Zp Country 5. Certificate of Status Desired (] ?ggfq :-';\i:‘.la:dmonal
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMAN, ROBERTO
20301 W COUNTRY CLUB DR Street Address (P.Q. Box Number is Not Accepiable)
2022
AVENTURA, FL 33180
City FL I Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regislered agent and Iitla il appficable. (NOTE: Registerad Agent Signaturg required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finaming $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE [ change ] Addition
NAME BERMAN, ROBERTO HAME
STREET ADDRESS | 20301 W COUNTRY CLUB DR #2022 STREE? ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITy-§T-21P
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE [ etete TILE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE [ Dedete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-51-2IP
TIME O Delete TILE [JcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1. 8P CITY-51-2P

12. | hereby certify that the information supplied
indicated on this report or supplamental repo
of the corporation or the recaiver or ffustee e
changed, or on an attachment with &h address,

SIGNATURE: ’

ith this filing does not qualiy for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
(s nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

— o4 [25[o5”  Bos-933-758Y

Daytma Phone ¥

8 l
:lauwl]‘\}aw o‘ﬂ/’rj_- €D 7“ OF SIGNING OFFICER OR DIRECTOR

—




