/

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am

DOCUMENT # S53342

1. Entity Name
NATIONAL EDUCATION SEMINARS OF FLORIDA, INC.

Principal Place of Businass Mailing Address
CENTERGATE PLAZA CENTERGATE PLAZA
4068 CATLLEMEN RD. 4068 CATLLEMEN RD.
SARASOTA, FL 34233 SARASOTA, FL 34233

DO NOT WRITE IN THIS SPACE

ecretary of State

04-24-2006 90412 030 ***150.00

(CHULAAMRAAC R ERER AR

01052006  No Chg-P CR2ZE034 (11/05)

4. FE| Number Applied For
59-3070530 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

B. Name and Addrass of Curront Registered Agent

KLOPFER, EDWARD L -
4068 CATTLEMEN RD.
SARASOTA, FL 34233

DO NOT WRITE - -
INTHIS SPACE. -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept

the obiigations of registered agent.
SIGNATURE Q 9‘ / 'Z‘
Signature, typed or printad nama of regisiered 1 and title il applicabie. {NOTE: Registared Agent s recuired when

DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1]
10. OFFICERS AND DIRECTORS | '
TITLE VP
NAME KLOPFER, EDWARD L y

STREET ADDRESS | 4068 CATTLEMEN RD
chy-s1-op SARASOTA, FL

TINE P

NAME KLOPFER, EDWARD L
STREET ADORESS | 4068 CATTLEMEN RD
CITy-S1-2P SARASOTA, FL

TIMLE S

NAME KLOPFER, EDWARD L
STREET ADDRESS | 4068 CATTLEMEN RD
CiTY-51-217 SARASQTA, FK

TILE T

NAME KLOPFER, EDWARD L
STREET ADDRESS | 4068 CATTLEMEN RD
CITy-51-2P SARASOTA, FL

TITLE
MAME
STREET ADORESS

CITy-ST-2P

Tme

MNAME

STREET ADDRESS
Cy-S1-2P

DO NOT WRITE'

P

PN
. v

IN THIS SPACE

12, 1 hereby certify that the information supplied with this fiing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'3



