2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 AM

DOCUMENT # P98000049240

1. Entily Name

WESTON LEARNING CENTRE, INC.

Principal Place of Business Mailing Address
2550 GLADES CIRCLE 3111 N. UNIVERSITY DRIVE
WESTON, FL 33327 US SUITE 720

CORAL SPRINGS, FL 33065

AR

02212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pa==pp—— Rppled For

65-0839702 Net Applicable

$8.75 additional
N 5. Certficate of Status Desired O Fee Raguired

6. Name and Address of Current Reglisterad Agent

FISHER, LAWRENCE

3111 N, UNIVERSITY DRIVE DO NOT WRITE
SUITE 720

CORAL SPRINGS, FL 33085 IN THIS SPACE

8, The above named entity submits tms slatement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida | am familiar with, and accep!
the ohligations of registered agent.

SIGNATURE
Signature. tyoed ar praled name ol regisiered agent and Utle f appk¢abis (NOTE Fagrstarsd Agent mignaturg fedured whan rainslalng) DAIE
- Elacion Campaign NO00E3G2LY
FILE NOW!!I FEE IS $150,00 8. Elaction Campaign Financing $5.00 May Be NI e _ .

After May 1, 2008 Feo will be $550.00 Trust Fund Contnbution, Dl Adcedto Fees 03/08,3-20007-01E 150,00
10. OFFICERS ANG DIRECTCRS [
TifLE DP
NAME FISHER, LAWRENCE

STREET ADDRESS | 3111 N. UNIVERSITY DR., #720
Ciy-s1-21p CORAL SPGS, FL 33065

TIME DVP

NAME EPSTEIN, LESLEY

SIREET ADDRESS | 3111 N. UNIVERSITY DR., #720
CITY-ST-21P CORAL SPGS, FL 33065

[)153
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
QIY-51-2IP

TITLE

NAME

SIREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
GiTY-SI-2iP

12. I herabyy cortily that the information supplied with this filing doas not gualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an afficer or director
ot the corporation or the raceiver or trustea empowared 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altaciyflent with an address, withall other like empowared.

SIGNATUR ( Y (M:A-\ - Z_nw_g.{ﬂcu' [Fiindn ;"{11—/05“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prore ¥




