FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT 3 8
DOCUMENT # P96000035669 ecretary of State
02-05-2007 90120 035 ***150.00

1. Entity Name

FLORIDA SCHOOL SERVICES, INC.

Principat Place of Business Mailing Address
8181 NW 36TH ST. 8181 NW 36TH ST. bUU1LL4U
STE. 1010 STE. 1010
MIAMI FL 33166 US MIAMI, FL 33166 US
P T AR E A
206-B S. Moweoe Sr- 9737 NN 42 ST
Suite, Apt. #, elc. Suite, Apt. 4, etc.
01122007 Chg-P CR2E034 (12/06)
STe 8 # 359
City & Stale City & State 4. FE! Number Applied For
ALLABASSEE, FL DokAr, £L 65-0659966 Nol Appiicabls
Zip " Country Zi ’ Country i ; $8.75 Additional
. O :
32 3 01 u s H 3§l 73 u gﬁ‘ S. Certificate of Status Desired Foe Raquired
6. Name and Addressa of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

CERRA, THOMAS A
9320 N.W. 50TH DORAL CIRCLE NORTH Street Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33478

City FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o« both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot prnted name of registered agsnt and title 1 applicable. {NQTE: Registered Agent signature requued when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F'inancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D B elete TITLE O change [ Addition
HAME SLACK, GECRGIA F HAME
STREET ADDRESS | 9693 RIDGECREST CT STREET ADDRESS
CITY- 8T-21P DAVIE, FL 33328 CITY-ST-ZP
TILE D [ Detete 3 [Ichange [ Addition
NAME CERRA, THOMAS A, NAME
STREET ADDRESS | 9320 N.W. 50TH DORAL CIRCLE NORTH STREET ADDRESS
CITY- S1- 2P MIAMI, FL 33178 CiTY-ST-2IF
TILE [T Delete TMLE [ change 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-St-2P
TiE O Delete M [Ochange  {J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
THLE O Dejate THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STHEET ADORESS
CITY-ST- 2P GITY-ST-2P
TMLE [ Desete 1ME [ cChange [ Additian
HAME MAME
STREET ADDRESS STREET ADDRESS
CrY- 5T- 2P CiTY-ST-2P

12. | hereby cerlify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate ana that my&fgijature shail have the same legal effect as if made under oath; that I'am an officer ar director
of Ihe corporation or the receiver o trusffe empowered to execute this report As regiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment aregf.

t'gall Cﬁ:ﬂ i A )
SIGNATURE: ¥, 4 ot I‘/Z{_;'/M Fo5-513- 999

\__MCRATBRE AND TYPED OR PRINTED NAME DF SterliNerBFFICER OR DIRECTOR Daytrno Phone #




