2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 589561

1. Entity Name
AMERICAN CENTER FOR CONTINUING PROFESSIONAL
EDUCATION, INC.

Ma;ilin‘g F;ddress
2415 HOLLYWOOD BLVD
HOLLYWOOCD, FL 33020

Principal Place of Business

2419 HOLLYWOOD BLVD
HOLLYWOOD, FL 33020 US

us

FILED
~_ Apr 28,2006 08:00 AN
Secretary of State

Ll

LI

T

04202006  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN TH'S SPACE 4. FE] Number ' . Applisd For
65-0290520 Nol Applicable
5. Certificata of Status Desired [ Eg-giﬁf;ﬂf’“ai

6. Name and Address of Current Registared Agent

SILER, EDWARD J
2419 HOLLYWQOD BLVD
HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statemant fer the purpose of changing its registered offics or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqgnalm, typed ar grinted name of ragiveied agant and titie f applicabis.

{HOTE. Ragisieres Agert signative regquired wren reinatasng)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Electicn Campaign Financing
Trust Fund Conbribution,

$_5.00 May Be
O AddedtoFees

19, OFFICERS AND DIFECTORS 1

PD

SILER, EDWARD

33650 NORTH 36TH AVE, VILLA 832
HOLLYWOQD, FL 33021

HILE

NAME

STREET ADDRESS
CiTY-S1- 2P

THLE

NAME

STREET ADDRESS
TivY-51-2P

TINE

NAME

STREET ADDRESS
CiTY-ST-2IP

TNE

KAME

STREEY ADDRESS
Cily-ST-2IP

Wik

NAME

STREET ADDRESS
CiTy-51-2IP

HNE

HAME

STREET AGDRESS
Gry-51-2IP

UORoN0Z40824
05/10,/06-80032-023 150.40

DO NOT WRITE
IN THIS SPACE

12 { hereby certify thal the information supplied with this filing does not qualify far the axermptions corteined in Chapter 118, Flonda Statates. | further genlity that the information
nd that my signature shall have the same agal effect as if made under cath; that | am an officar or director
is report as required by Chapter 607, Florida Stalutes; and that my name appears

powared, wm’QDJ 52 LEM

indicated on this report of sups
of tha corporation of the rge8
changed, or on an attagp

SIGNATUR

eéntal report is true and accurate
SLarirustes empowered 10 gxecul

b ;;te;ss)‘cthaﬂot Tl

(

DUES]

{ﬁ BbgﬁG or Blogk 11 if

Dl 9204945D

SIGNATURE AND TYPED owyhnd'm HAME OF SIGNING OFFIGER OR DIRECTOR

PE

Oale Daylime Phone #

—

/



