FILED

e T Jan 18, 2007 8:00 am
2007 FOR B RO T R P ORATION Secretary of State

DOCUMENT # POB000022767 01-18-2007 90088 043 ***150.00
1. Entity Name

SCHOOLS CONSULTING, INC.

Principal Place of Business Mailing Address
9331 NW SO DORAL CR. SOUTH 93371 NW SO DORAL CR. SOUTH . 4 000 2733
DORAL, FL 33178 DORAL, FL 33178

2. Principal Piace of Businesg ' No PO Boy # > Maling Address Q H"“IH “l ""I ”m mH Il“l Ilm |le "N “l“ 1"" I“H 'II[I" ” Im
e} L2

331 Nw 650Doeal Q2. 933 PW BODO

S'u“e':p 2 e “"9"?"" f o 01122007  Chg-P CR2E034 (12/06)
City & State ity & State 4, FEI Number Applied For
iooeal, FL 50 eal FL 20- 434 nd & Not Applicable
ap Country Zip Couniry " ' Dasi $8.75 Additional
23116 Q = JA 35317 8 = 5. Certificate of Status Desired (] Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams

ZULUETA, PATRICIA
9331 NW SO DORAL CR. SCUTH Street Address {P.Q. Box Number is Not Acceptable)

DORAL, FL 33178

City FL l Zip Code

8. The above named ertity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prusiea name of repistored ager and titls il apphcabls (NOTE: Registerad Agunl SIQnalure reQuireg when remsialrg} DATE
FILE NOW!!! FEE (IS $150.00 9. Election Campalgn financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deiete e (aul d_ o © & Change [ Addition
NavE ZULUETA, PATRICIA HAME .t lueTe , Fatefda i
STREET ADDAESS | 9331 NW SO DORAL CR. SOUTH SALETADDRESS [y ) N w 50 DOLG-‘P Ce =00
CiTY-ST-ZiP DORAL, FL 33178 CITY-ST-2iP :DO‘-G—D | =] 23 ,'78
TE O Delete e i O Change  [] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-21P CTY-S1-2P
TILE O pelete e O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2iP
TIE 3 pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE [ oelete TIE [I Change  [] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report 15 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on al achment with an address, with all other like empowerad.
SIGNATURE: ) %jflﬂ:—f h21pT 3og ag6 42

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR TDaw Daytimg Priong #




