. 2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P97000077213

1. Entily Namo
THE S.E.S. LEARNING CURVE, INC.

Principal Place of Businoss

7032 CHARLESTON SHORES BLVD
LAKE WORTH FL 33467

Mailing Address
312 NE 17TH AVE

#102
BOYNTON BEACH FL 33435

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Feb 14, 2007 08:00 AM
Secretary of State

AR WA

Sulle, Apl #. olc. Suito. Apl. #, olc. 1st MOORE CR2E034 (10!06)

Cily & State Cily & Slato 4. FEI Number Applied For
65-0780809 Not Applicablo

Zip Counlry Zip Country 0O $8.75 Addniona!

5. Cortilicate of Status Desired :
Fee Required

§. Name and Addrass of Current Reglstered Agent

7. Name and Address of New Regislered Agent

ALLEN BOSWORTH, ATTORNEY AT LAW

507 SOUTHEAST 11TH COURT
FORT LAUDERDALE FL 33316

Nameo

Street Addrass {P O. Box Number is Nol Accoplable)

Cily

FL I Zip. Code

8. Thc above namaod enlily submils this slalement for the purpose of changing i1ts registered ollice or registered agent, or both, in the Slale of Florida. | am famiiar with, and accept

the obligations of registored agenl.

SIGNATURE

Sgynaturo. yped or prted nama of regyistered ngent and ttlg v appleablg,

(NOTE: Rog sieratd Agent Signature reqicad when rhsiaung ) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

9. Eloction Campaign Financing
Trust Fund Conlribution,  []

$5.00 May Be
Added \o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 1
niti PDS [ Delete 1L, [Cchange [ Addition
HAME ZYLSTRA, IRVIN J NAMI
s ADDnss | 312 NE17TH AVE §102 SIREET ADDIU 55 o
orv-si.ze | BOYNTON BEACH FL 33435 S -Si- 21 Lononoeaseae
9 220 A2 OR0S S i L Cn0n
m vD 1 elere o W SRR T eane ] Addiien
NAMI ZYLSTRA, JOANR NAME
sireriapmiss | 312 NE 17TH AVE #102 SIHCTADDI 85
cliy-si-np | BOYNTON BEACH FL 33435 cny-s1-2p
1L sD [ celele nmr [ change T Andition
NAMI SCHAAPS, JANE E NAML.
SIRE 1 ADDRI 5 | 5262 CANQE BEND DR SHRELDES
CIY-51- 211 LAKE WORTH FL 33483 clry-sl-ap
ni [ Delete ik [0 change (T Aachlion
NAMI NAME
SINETADDRLSS SIRFF1 ADDRESS
CIy-S1-71p CITy-51. A
it ™ Detete Mt {1 Change ] Adddition
NAMI NAMI
SIRL TADDII 55 STRH T ADDRI 58
CINY-S1-71P CIy-51- 2P
TInEe 1 Delele i O Change [ Addulion
NAME NAME
STRITT ADDRT §5 81T ADDN 85
GIIY-Si-2P CITY-$1-2IP

12. | horeby cortily that tho informalion supplied with this filing doos not qualify for the exemptlions contained in Section 19, Florida Stalutes. | further cenify that the information
indicated onh 1his roporl or supplomental report is true and accurato and that my signature shall have the samo legal effoct as If made undor oath: that i am an officor or diraclor

of tha corporalion or tho recoiver or iuslee

il changed, or on an allghmom-wilh?.ap%ess. gith all other ke empowered

SIGNATURE: /RV/N - 2VLSTR4-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

owercd to axecule this report as required by Chapler 807, Florida Sialules; and thal my name appears in Biock 10 or Black 11

Sk/~237 -3C2/

2//e/e7

Dale Daytme Phene #




