2006 FOR ‘PRdFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2006 08:00 AM

P04000160907
1[.) :%CNEI{;,"QAENT #P0 ) Secretary of State
A& EDUCATION, INC.
Frincipa! Place of Businass ) Mailing Address ! .
27 N 1I8TH DR _ 3127 N¥1ETH R ; :
CORAL SPRINGS. FL 33065 CORAL SPRINGS, FL 33065 -
S v = MR ROEIR R
Suita, Anl. #, olC. Suite, APt 8, eic : 03312006 ' Chg-P CR2E034 (11/05)
City & Stae City & State : 4 FET Numbor i Appied For
20-1542004 Not Apgricad;
ap Courtry Zip Catntey 5. Cerificate df Stalus Dasired | Ee?a‘;gtﬁgﬁenal
6. Rame aad Addeess of Current Repistered Agent 7. Namae #nd Address of New Regisiered Agent
Name
PARK, KYOUNG
3127 NW 118TH DR Street Address (P.D. Box Number is Nat Acceptable)
CORAL SPRINGS, FL 33065 -
( Ciy . ‘ FL { Zip Code

4. The above named entity submils this Statement tor the purpese of changing its registered office or registered agent, or both,' in the Siate of Flanda. t am familar with, and accept
the obfigations of regisiered agent. )

SIGNATURE
Signaturg, typed or prined rame of regrstored agent and iitia if applicabia {NOTE. Reglstorad Agent sipnallle required when reinstatingi DATE
O00s6:
FILE NOWIlI FEE 18 $150.00 9. Elestioh Campaign Financing $5.00 MayBe | 34 gqgﬁgﬁfﬁm [50.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AcdedioFees : ’ -
10. CFFICERS AND OIRECTORS 1, ADDITIONS/CHANGES TO GFTICERS AND DIGECTORS 1IN 11
TILE PD _ 1 poete TTLE T Change ] Addivor
HAME PARK, KYQUNG NAME
STREET ADDRESS | 3127 NW 118TH DR STREETAQTRESS ,
CHY-81- 2P CORAL SPRINGS, FL 33065 EITY-51-2IP
THE VD 3 betete TiLE i ) . I Charge T Addition
NAME OH, 80 NANE
STREETADDRESS | 3127 NW 118TH DR - ) STREET ADDRESS
crr-sT-z¢ | CORAL SPRINGS, FL 33065 ' CITy-§1-2P L _
—_—
WhE 1 osteta WILE ‘ [J thange [ Additien
HAME NAME
STREET ADDRESS SIALEY ADDRESS
LY -51-217 GHY-S7-7P
173 [ nefee WILE : [ change T Adatiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-7P CATe-ST-2p
TRE T3 Delete THLE : Ocrange [ Addition
MANE NAME
STREET AGORESS STRELI ADDRLSS
eIty -§1-217 CITY-ST-2P
e 7 Delete TiTLE [ Charge [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-3T-2 oY -51. 27

12. ! hereby cortify that the informatian supplied with this fiing doss not qualify for the exemptians contained i Chapler 118, Florjda Statules. 1 further certify that the infcrmation
indrcated on this report or supplemernial report is true and accurate and thal my sigrature shalt have the same (egal elfect as if made under oath; that t am an ofiiger or director
of the carparation or the receiver of lfusieés empowered to execulta this report as required by Chapler 507, Flarda Statutes: and that my name appears iy Block 10 ar Black 11 €

changed, or on an attachmant wih g address, with all cther ke empowered.
/ ?Gm_ﬂ- Y—P—4 Gy 7969735
Cale

SIGNATURE: O OR ME OF LWING OFFICER DR DIRECTOR Dyt Fhama 4




