2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Mar 01, 2006 8:00 am

PgigNl;JmlzﬂENT # P9700007?21 3 Secretary of State
THESES LEARNING CURVE, INC 03-01-2006 90029 027 77713000
Principal Place of Business Mailing Address
7032 CHARLESTON SHORES BLVD 312 'AZTH AVE
LAKE WORTH FL 33467 ME Cer |
2. Principal Place of Business 3. Mailing Address
Fi>- NE. []1h AE -
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
4 /02~
City & State Cily & Slate 4. FEI Number Applied For
A#E'MW)Q’ w LBQVMG@C#’, %” 65-0780809 Not Applicable
Zip I Country 2p Codntry . - ) $8.75 Additional
3!3 Vb? 1 85-&" _y 33 ygs—. P B&#&#" 5. Caertificale of Status Desired O Fee Requireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Namé

Qg%%%g?gg%?ﬂﬁ%ﬁ%g%ﬁ-%y AT LAW Street Address (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent. or bath, in the State of Flerida. | am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o prastedt name st registeend agand and ulie 1 apphicat:le (NOTE: Registerad Agridt signanure renuired when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees

10, OFFICERS ;’\Nb -DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PDS O pelete TIILE ) change (0] Addhtian
NAME ZYLSTRA, IRVIN J ' NAME

STREETADDRESS | 312 NE 17TH AVE #102 STREET ADDRESS

CiTy-Sr- 2P BOYNTON BEACH FL 33435 Ciry-5t-2ip

i VD, 0 Detete litE [Jchange [ Addilion
HAME ZYESTRA, JOAN R HAME

STREET ADDRESS [312 NE 17TH AVE #102 STREET ADDRESS

crv-si-zie |BOYNTON BEACH FL 33435 CiTY-Si- 27

U oy 57 N . 7 N . _ _qnnanue 1 Aadiion_)
’::ELUADDHESS SCHAAPS, JANE E ﬂl&-lo /-é NAME SCHARFPS TR E .

: 7780 STONE HARBOUR DR APT 2 O/ : STREEI ADDHESS. | 0 oy 7 AAs0 REAID DO -
, CImY-ST-2iP LAKE WORTH FL 33467 ! ? > CITY-ST-2IP L E MOD-TH', —u 13y§3

TIILE O Delete HTLE - [ Change  [C] Addition
NAME NANME

STREFT ADDALSS STREET ADDRESS

CHY-ST-7IP CITY-51-21P

TMiE [ pelete TILE [ change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CirY-ST-21P

ILE [ peicte nnt [ Change D_ fadition
NAML NAME

SIREET ADDRESS STREET ADORESS

CHY-S1-2IP, CITY-S3-2IP

12. | hereby certily lhat the information supplied with this filing does not quality for the exemptions contained in Section 139, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empopgred.

SIGNATURE: /RV/n T. ZHLSTRA : ;év)'-w—/ i_/nlg/caé S&/ 727 -2 2/

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTEH &7 7 Dayhime Phoae #




