2005 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P98000002195 T Mar 11, 2005 08:00 AM

Secretary of State

1. Entity Name

PROFESSIONAL EDUCATION ENTERPRISES, INC.

Principal Place of Business _ Maillng Address
2657 N.W. 84TH AYENUE 2657 N.W. 84TH AVENUE
CORAL SPRINGS, FL 33063 CORAL SPRINGS, FL 33065

AR

03032005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py e
55-'0805595 Not Applicable
5. Cerlificate of Status Desired 0 $8.75 addironat

Fee Required

SR e b - 10 TR T T T

©._Name and Address of Current Registered Agent

A e b, "

HENRYOLGAE L DO NOT WRITE
CORAL SPRINGS, FL 33065 , I “JN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Rs registered office or roglstered agent, or both, in the State of Florida | am familiar with. 2nd accept
the abligatians of registered agent.

SIGNATURE.

Sagrature, typod Of prcd name of registera agent and Tie F apgicable, thm‘ Tegistercd AQen SATIURE reaurng whin renatating) ’ DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. 0 Addad to Feas
™y - SFECET NG DRECTORS ] = T R R T - T
TLE PD —
NAME HEMRY, OLGA E

STREET ADDRESS [ 2661 NW 84TH AVE,
Ciy-ST-2IP CORAL SPRINGS, FL 33065

I j —_. s —
HAML LDO000253228
STRELT ADORESS 03711 A05-80017-003 150,00

Oy -S7-21P

e - T

NAME

vy DO NOT WRITE

it IN THIS SPACE

NN
STREET AUDRESS
CiTy.sT-ar

TITLE

NARIL

STREET ADDRESS
GryY-ST-2p

— [
NAME

SIREET ADERESS
GTY-51-2P j |

12. | heseby certify that the information supplied with this ﬁling daes not qualify for the exemption stated in Section 119.07?}1}([}. Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same legal effact as if made under cath, that [ am an officer or director
of the corporation or the recciver or Juslee empowered to execule this report as required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 111
changed, or on an al ment withgn adaress, with all other like empowered.

SIGNATURE: CrLes £ ﬁ[&\l ey 0:3’/ %@bs’ 754 - 7s3-0176

& NAME OF iGHR OEFICER OFt DIRECTOR Daylme Phone ¥

—{ —r——— ——



