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CERTIFICATE OF LIABILITY INSURANCE A R
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND —10/13/2017

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED

i provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confor rights to the certificate holder In lieu of such ondorsemeont(s).
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LEARNING FOR SUCCESS, INC g
INSURER G :
| INSURER D :
5532 SW 114 AVE INSURERE :
COOPER CITY, FL 33330 INSURERE ;
COVE_RAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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X povicy 8% [ o | PRODUCTS - COMP/OP AGG | 3 1,000,000
s
QOTHER: F w4
NED SINGLE LIMIT
AUTOMOBILE LIABILITY \ &mm P
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If yes, describe Under E£.L. DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS below Ase
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If mors space s required)
CERTIFICATE HOLDER INCLUDED AS ADDITIONAL INSURED.
NCELLATION
CERTIFICATE HOLDER CANCE!
CITY OF POMPANO BEACH SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS.
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Florida Not For Profit Corporation
LEARNING FOR SUCCESS, INCORPORATED

Filing Information

Document Number N02000004752
FEI/EIN Number 71-0891789
Date Filed 06/21/2002
State FL

Status ACTIVE

Principal Address

55632 S.W. 114TH AVE.
COOPER CITY, FL 33330

Mailing Address

5532 SW. 114TH AVE
COOPER CITY, FL 33330

Registered Agent Name & Address

CASBARRO, JOHN
5532 SW 114 AVE
MIAMI, FL 33330

Name Changed: 02/04/2004

Address Changed: 01/06/2011

Officer/Director Detail
Name & Address

Title PTD

CASBARRO, JOHN
5532 S.W. 114TH AVE
COOPER CITY, FL 33330

Title VD

CASBARRO, SUSAN

5532 SW. 114TH AVE
COOPER CITY, FL 33330
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Title SD

JOHNSON, MARY LCSW
9135 S. ORCHARD RD. SOUTH
DAVIE, FL 33328

Title SEC

SMITH, PETER TESQ.
216 W. MADISON ST.
BALTIMORE, MD 21201
Title Board Member
Kaplan, Herbert J.
11011 Sheridan St

#303
Cooper City, FL 33026

Annual Reports

Report Year Filed Date
2015 02/13/2015
2016 03/17/2016
2017 03/24/2017

Document Images
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