2008 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
. Apr 23,2008 08:00 AV

DOCUMENT # P39000016795

1, Enubty Name

ALL COUNTY CAREER INSTITUTE, INC.

Secretary of State

Principal Place of Business

4850 NORTH STATE ROAD 7
SUITE 101
LAUDERDALE LAKES, FL 33319

Mailing Address

4850 NORTH STATE ROAD 7
SUITE 101
LAUDERDALE LAKES, FL. 33319

DO NOT WRITE IN T - 0

[ T T

01312008 No Chg-P CR2E034 {11/05)

4. FEI Number Appled For
65-0947088 Not Apphcable

5. Certlicale of Status Desired M $8.75 adatonal

Fee Required

6. Name and Address of Current Registered Agent

BIASI, LOUIS

4850 NORTH STATE ROAD 7
SUITE 101

LAUDERDALE LAKES, FL 33319

DO NOT WRITE
i THIS SPACE

8. The above narmed ontity submuts this statement for the purpose of changing s registerad ofice or registered agent, or bolh, in the State of Flonda  Tam farmiliar with, and accent

the cbligations of registered agent.

SIGNATURE

Sigoaturg, typhid O PHOLE NAMR Of fegesterad agent ana Ll | appheatie

(NOL Fzgpeaenst AGet $igialurt it Wi sty DATL

9. Elecuion Campagn Financing

FILE NOW!'!l FEE IS $150.00
Trust Fung Contnbution

After May 1. 2008 Fee wiil be $550.00

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS

TITLE D

NAMC BAKER, CYNTHIA

SIREET ADNRESS | 4850 NORTH STATE ROAD 7 SUITE 101
Cy-4T-2IP LAUDERDALE LAKES, FL 33319

e D

NAMT BIASI, LOUIS

SIREET ADDRESS | 4850 NORTH STATE ROAD 7 SIII - "., :
CIy-ST-2IP LAUDERDALE LAKES. Fi 230~

e i w
NAME,
STREET ADDRESS My
CIy-SI-2Ip ’

TIILE

NAME

SIREET ADDRESS
CITY-§T-21IP

TITE

NAMC

SFREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CiTY-57-2IP

SO0 150, 00

DO NOT WRITE
IN THIS SPACE

12. ( hereby certify that the infermation supplied with Ihig fling does not gually for the exemplens contained n Chapter 119 Florida Statutes. | further certfy that the information
indicated on this reporl or supplemental report is true and accurale ancd hat my signature shall have the same legal effect as if made under oath, thal | am an officer or director
af Ine carparalion or tha recaiver of lrusles empawered 1o execule 1his renornt as reguired by Chapler 607, Flonda Slatules, and that my name appears in Block 10 or Block 111f

changed, or on an attachmeni with an address, wilh all ather ke empowerecl

SIGNATURE:

Hlzi o

% A
SIGNATURE AND TYPED OR PRINTEWPNAME OF SIGNING OFFICER DR DIRECTOR

Date Daylime Fhing #




