2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMERNT # P95000055773 Jan 27,2005 08:00 AM
+ Entty Name Secretary of State
SUCCESS REAL ESTATE SCHOOL INC.

Principal Place of Business Mailing Address
419 WEST 49TH STREET 419 WEST 49TH STREET
HiALEAH FL 33012 SUITE 1G5

HIALEAH FL 33012

2. Principal Pllace of Business N - 3. Mafli ng Address } “lm mmmm mﬂllﬂ"l lll“ I |m " II" mﬂm”“l
Suite, Apt, #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & State n ) 2. FEl Namber [Applied For
| | e 65-0593979 s hontcati
ap Gounlry e Country 5. Certficate of Status Desired [ fi—gilﬁgﬂ“m‘
6. Mame and Address of Current Registered Agent . 7. Name ahd _éddress of New Registerad Agent B
' Name
E?QD S}Eg—% 24’9%-“]? %%E%:::EQT Street Address (P.O. Bo;( r;u mber is l\lot Ac.:captablej r
HIALEAH FL 33012 — : : ~
City ' FL } Zip Code

&. The above named entity submits this stétement for thé purpose of changing its regléte}'ed office or registerad agent, or both, iﬁ the State of Flarida. | am familiar with, and accept
the obitgatcns of registered agent.

SIGNATURE : ey - A
TGignature, vpad of prinled name of regrstared agant and s £ appleable {HOTE Hagrstaied Agenl signatute 16qured when ierstaling) DATE
OW i -
Aft FﬁE tiO:VUOS .EEEEE%SO'EE o 9. Election Campaign Financing 35,00 May Be
er May 1, ee Will Be £550. Trust Fund Contribwtion. [ J  Added to Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE D - O petete Tfit Cchange [ Addition
NAME RODRIGUEZ, MANUEL ¢ NAME - o
SIREET ADDRESS | % 419 WEST 49TH ST. STREE] ADDRESS al éﬁggﬁ%g‘g%:‘mﬂ 150.00
ar-sT-2P |HIALEAM FL 33042 CIY-ST-2F faaT0 O Lol
LT 7 Delete e Clchange [ Addition
HAME ' NAME
STREE? ADDRESS STREET ADDRTSS
Y 5129 Cy-§1-2e ‘ L
TMLE [ pelete TeiLE Clchange [ Addition [
RAME NAME
SIRLET ADDRE S STREET ADDRESS
CITY-57- 2P CHY-ST-ze |
L 1 Belete” ML [lchange [ Addition |
NAME NAME |
STREET ADDRESS STREET ANDRF 55 .
CHY-SI-29 st e |
MLE 1 Deiete nne [ change [T Addilicn
NAME NAME
SIREET ADDRESS STRLET ADDRESS
Y- 57- 2P Gy S1-2IF o
Tl L [T beiete fite [T charge £ Addition |
REVE MANE |
SIREEY ADDRFSS STREE] ADDRESS
Iy 57-AF City. 51 fiF |

12. | hereby cettify thatthe

information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this reporfos supplemental report is-trlie ™ gaccurate and that my signature shall have the same legal stfect as if made under cath; that | am an officer o director
of the carporation o Bgiver of rustee empoweredito execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana ] d ther like empowered.

zz-s:mol

Davteme Phone # ‘



