4| 2008 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR) FILED

6. Nama and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T
I

é&%%%g?ﬁgosﬁTn’TﬁTégﬁNHEY AT LAW Street Address {P.Q. Box Number is Nol Acceptabie)

FORT LAUDERDALE FiL. 33316

Cuy A FL Zin Code

8. The asove named eraly submits (his staiement for the purpose of changing ils registered office or registerad agent, o nom, in the Staie of Flenda, [ am farmifiar with, and accept
the cihigaliong of reyisterad agent.

SIGMATURE

ST LR 6 PIErSd a0 O R el e e T Sat, POTE Fagioured Agur T u i lure 2 jumte? wihant somss el g DATE

FILE:NOWI!! -FEE: is'$150 00 -

9. Flecuon Camoaign Finanging $5.00 May Be
Trust Fued Centobution. [ Added to Fees

Make Check Payable to ?Ionda Deparlmeni of Slate

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHARGES TG OFFICEAS AND DIRECTORS IN 11

THE PDS [T} Deere Luls [ cmange 7] 4adibon
MAME ZYLSTRA, IRVIN J NAME

STREET ADDRESS | 312 NE 17TH AVE #102 STRFFT ANDATSE

SiTY-81-71 BOYNTON BEACH FL 33435 CITY 5T 717 T im il U I

TITLE VD 71 pevete THLE {3 Change ] Aaditon
NitHE ZYLSTRA, JOAN R NAHE

STREET ADDAESS | 312 NE 17TH AVE #102 STAEI™ ADGRFSS

CHY-5T-217 BOYNTON BEACH FL 33435 CITY-ST-FiF

i sSD T De'ete HILE {7 Change [T Addition
HEME SCHAAPS, JANE E HEAL

STRERT ADORESS | 5262 CANOE BEND DR STREET ADDRESS

CITY-ST-218 LAKE WORTH FL 334863 GITY-51-21P

i [ pelete TINE . [Jcuange [ Addivoen
HAME ’ HAME

STRELT ADGALOS SIRLET ADDRLSS

LITY-S§1-24F ' CITY-51-21P

Ly T petate mr Oy cnange [ Addinon
HANE NEMI,

STRELT ADLRERS SISELT ADDRLSS

CITY-SE A2 CIrY-S1- A1

TR O betate TILL ) Crange ] Addilian
NEME AL

STREET ADDRESS SIREET ADDALSS

CiTY-51-29 CITy-SF- 2He

12. | hareby carfity that the informaion supetied with tis fillhg does nat qudl ty for the exernptions contaned in Section 119, Flerida Stasutes. 1 funtner carlify that the intormation
indicaicu on this repon of supplermnental report is trug and accurale ana thal my signature shall iave (he samz 16gal eiact as 1f made under oalh, that | am an stheer or dreclor
of the corporation or (ne recever of trustee smpowered 1o execute this report as required by Chapier 607 Flarida Statutes; and that iny name appears in Bleek 12 ar Dok 11

il changed, or on an attac EZ ient with 'm?‘drc" :1?]41‘\ wlhigr like empowered.

SIGNATURE: _/AVIA T S pesrmé- 2/)3/o€  [ses)737-3621

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR LR Doyl Foro n

DOCUMENT # P97000077213 Feb 19, 2008 08:00 AM
1.¢niiey Nama Secretary of State
THE S.E.S. LEARNING CURVE, INC.
Arincipal Place of Busingss Maling Address
7032 CHARLESTON SHORES BLVD 312 NE 17TH AVE
LAKE WORTH FL 33467 #102
2. Principal Place of Businass - No PC. Box # 3. Maling Adgross
Suite, Apl. #, elc. Sutu Apt #. gio. 15t MOORE CR2E034 (10/07)
City & Siate Cny & Stale 4. FE' Number Appried For
65-0780809 Not Apgheatile
Zip Cauntry I Country 5. Corficate of Status Dasired 0 ?fg.gquigi;ﬁona!



