2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 AM

DOCUMENT # P93000027569

1. Entity Nama

PINES LEARNING CENTRE, INC.

Secretary of State

Principal Place of Business Mailing Addrass
3117 N. UNIVERSITY DR 3117 N. UNIVERSITY DR
120 720
—— —— AT RALAIAT T WRERA LA
02212008 No Chg-P CR2E(034 (11/05)
DO NOT WRITE l N TH IS SPAC E 4. FE! Number Appliad For
65-0400541 Not Applicable

$8.75 Adaitiona!

. i f i
8, Certificate of Status Desired O Fos Required

6. Nams and Address of Currant Registared Agent

1 N UNIVERISTY DR DO NOT WRITE
EORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agenl. or bolh. in the State of Flonga. | am [amiliar with, and accept
the obligations of ragisterad agert.

SIGNATURE
Signature typed or prnied name of reguterad agect and bthe f appheabie (NQTE Registered Agent signalure requrad when rensiating} DATE
. . . UND00NEAE21T
FILE NOWIII FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Ba D" "!_ﬂ;ll‘_’l.}_ﬂgj,]rg_lt‘u:Lf . e e

After May 1, 2008 Fae will be $550.00 Trust Fund Contributon. O Added to Fees as D"i‘-‘ i:l':i_l...lf:]f..”..l I-MIJ] I 1:'“ - []U
10. GFFICERS AND DIRECTORS I
TINE pvp
NAME EPSTEIN, LESLEY

STREET ADDRESS | 3111 N. UNIVERSITY DR #720
CIY-§i-219 CORAL SPRINGS, FL. 33065

TINE DP

NAME FISHER, LAWRENCE

STREET ADDRESS | 3111 N. UNIVERSITY DR#720
CITY-87-2IP CORAL SPRINGS, FL 33065

1Lk
NAME

mste DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TIME

NAME

STREET ADDRESS
GiTy-§T-21P

12, } nareby ceruly Lhat the infarmation supplied win Ihis filing does not qualify for the exemptions coniained in Chapter 119, Florida Statules. | further certify that ihe information
indicated on his report or supplemental report 1s true and accurale and thal my signature shaii have ine same legal effect as if made under oaln, that | am an officer or direclor
of the carporation or the raceiver or trustee empowered to gxacute this report as required by Chaptar 507, Fionda Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachgmnt with an address, with all gghar likg,empowerad
S|GNATURE:~<2\ gﬁg&&. - é;[- - anAd K F!)“Aﬁ ){’%F

BISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daylime Phana #




