2007 FOR PROFIT CORPORATION :
ANNUAL REPORT FILED

DOCUMENT # P97000066844 Apr 05, 2007 08:00 Al

1. Entity Narm )
THE LEARNING CONTINUUM COMPANY. INC. Secretary of State

Principal Place of Business Mailing Address

2107 NW 2ND AVENUE 2107 NW 2ND AVENUE
SUITE 5 SUITE 5

BOCA RATON, FL 33431 BOCA RATON, FL 33431

A RME R YR TR

01032007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomiedFor

65-0773793 Not Applicable
58.75 Additional

Fee Required

5. Certiticate of Status Desired (]

6. Name and Address of Current Registered Agant

2101 NW 2ND AVENUE - DO NOT WRITE
gLO“gE IgATON. FL 33431 . IN TH'S SPACE .

B. The above namad 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 chligations of registerad agent,

SIGNATURE
Signature, typed or printed nama of ragistered agent and tille If appliceble (NQTE Registorad Agant signatura raquitat) whan relngtating) DATE
FILE NOWII FEE IS $150.00 8. Election Campagn Finarcing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS l
TITLE D
NAME GREENBERG, HOWARD

STREET ADDRESS | 2101 NW 2ND AVENUE STE 5
CITY-57-2P BOCA RATON, FL 33431

TETLE D

NAME DELLA-NEBBIA, PETER E P :

STREETADDRESS | 2101 NW 2ND AVENUE STE 5 LCROO00ES0244

ov-sT-2F | BOCA RATON, FL 33431 0471107 -800659-006 156,00
TIMLE i .
NAME

N DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

- - , IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12, | hereby certfy that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is true and accugae and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to e this raport as required by Chapter €07, Flond_Z?Aes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an aadress, will all oth empowered. z/ ‘
SIGNATURE: /M llmm/ 6 ‘C\"«L‘y‘ o 56t 22 gozd

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dayiyna Phona #




