2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000087949

1. Enlity Name
LANGUAGE LEARNING INTERVENTION AND
PROFESSIONAL SPEECH SERVICES,INC.

Secretary of State

Mailing Address
5458 TOWN CENTER RD

STE4
- BOCA RATON, FL 33486

Principal Place of Business

5458 TOWN CENTER RD
STE4
BOCA RATON, FL 33486

DO NOT WRITE IN THIS SPACE

R

01312005 No Chg-P CR2E034 (10/03)
4. FE| Number Appliad For
65-0705988 Not Applicable
i ; $8.75 additional
5. Cartificate of Sta!uls Desired O Poe Required

. Nams and Address of Current Reglstersd Agent

WILLIAMS, MISTY
7433 GREENVILLE CIR
LAKE WORTH, Fl. 33467

-

DO NOT WRITE
IN THIS SPACE

8. 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

tha obligetions of registered agent.

SIGNATURE

Signatura, typed or printed name of regisierad agent and iy [ applicable.

{NQTE. Ragisiurad Agenl SIgNanng tacuirdd when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

9. Elaction Carmpaign Finanting

5.
i ,,_fddgiqoh;:zf °

10. OFFICERS AND DIRECTORS {

SREEEETILL b F .- 4D TSTT O T T

P
WILLIAMS, MISTY

7433 GREENVILLE CIRCLE
LAKE WORTH, FL 33467

TILE

RAME

STREET ADDRESS
CITY-ST-21P

VP

WILLIAMS, DALE

7433 GREENVILLE CIRCLE
LAKE WORTH, FL. 33467

TME

NAME

STREET ADDRESS
Civy. 5T-21P

TITLE

NAME

STREET ADORESS.
CITy-51-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-87-21P

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-sT-2P

TIMLE

RAWE

STREET ADDRESS
CITY-ST-2P

-~ s

12. | heraby certify that the Infarmatien supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of thes corporation of the recsiver or rustas empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrass, with alt ather like empowered.

SIGNATURE: %’)m@a&mﬂr@}) W4

SIGHATURE ANQGXYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

u@g Lt (1608 éﬁt//w ﬂﬁ(ﬁj}’?ﬁf

Mar 28, 2005 08:00 AM



