2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S89561

1. Entity Name

AMERICAN CENTER FOR CONTINUING PROFESSIONAL
EDUCATION, INC.

Principal Place of Business Mailing Address

2419 HOLLYWQOD BLVD 2419 HOLLYWOOD BLVD

HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
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8. The above ramad entity submits this statement for the purpose of changing its reglslered ofhce or registered agent, or both in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed of printed name of isgisisred ager and itke if applicable. (NOTE: Registered Agent signature (aquired when reinslalng)

DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing

After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution.

55.00 May Be

00000343287

10. OFFICERS AND DIRECTORS I

TITLE PD

NAME SILER, EDWARD

STREET ADDRESS | 33650 NORTH 36TH AVE, VILLA 832
CirY-ST-2IP HOLLYWOOD, FL 33021
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12. | hereby centify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

changed. or on an atlachment with an address, with all other like empowe
e

SIGNATURE:

accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 51 if

Dag Daytime Phone &




