.

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21,2008 08:00 AT
DOCUMENT # P97000074522 R Secretary of State

1. Entity Name
ANRON EDUCATIONAL ENTERPRISES, INC.

Principa! Place of Business Mailing Address
5140 SW 109]H AVE 5140 SW 109TH AVE
FT LAUDERDALE, FL 33328 FT LAUDERDALE, FL 33328

0 0 O

02182008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Ao FY

- 65-0777900° ) " [Not Appiicabie
” ) $8.75 Additional
5. Cenificate of Status Desired ] Fee Required

6. Namo and Address of Current Registered Agent
BOSTWICK, BRIAN
5140 SW 109TH AVE Do NOT WRITE
FT LAUDERDALE, FL 33328 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 tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed ot pontsa name ¢f ragatenad agant ana e it applicatle {NOTE: Registered Agant SIQnature required +nan tenstaing) - DATE
FILE NOWIIl FEE IS $150.00 @ Eection Campaign Financing $5.00 way bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME BOSTWICK, RONI

STREET ADDRESS | 5140 SW 108TH AVE
CITY-81-2IP FT LAUDERDALE, FL 33328

TITLE D

NAME BOSTWICK, BRIAN

STREET ADDRESS | 5140 SW 108TH AVE

CiTY-ST-21P T LAUDERDALE, FL._33328__ o .. i - - 3 - e - -
e )

NAME

plaplnay | DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CImY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

.2. | heraby certfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legai affect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

suenmu% Dr5 - 08 PLY BIoLOSP

NAME OF BIGNING OFFICER OR DIRECTOR Date Caytime Phone #




