2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

‘DOCUMENT # P96000050418

1. Entily Name -
EDUCATIONAL CONSULTING, INC.

Principal Place of Businoss

2123 NORTHWEST 62ND DRIVE
BOCA RATOM FL 33498

Kaiing Addross

BOCA RATON FL 33495

2123 NORTHWEST 82ND BRIVE

. FILED
Jan 24,2007 08:00 AN
Secretary of State

NIRRT R RO

LOVING, JACICR
1323 SOUTHEAST THIRD AVENUE
FORT LAUDERDALE FL 33316

2. Principat Place of Business - No P.O. Box # 3. Maiing Addross
Suite, Apt. ¥, clc Sulite, Apt. #, cle. 1st MQORE CR2E032 {10/06)
iy & State City & Stale 4. FEINumbor e seoanns | |Appliod For
- | inot Applicable
Zi Coun Zi 45
P oy i Courtry §. Certificate of Status Dosired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

City

FL ! ;Zir-a Code

SIGNATURE

8. The above named entity submits this staloment for the purpose of changing its rogistered office or rogisterad agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agonl.

Segature, Weod of frnted rame of regslerad agent sd U apphoakly

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{MOTE, Aogstansd Agos signaturg maured whan rensiaing) DAIT

9, Eloction Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS n. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
D [T

T3 7 Desete |t . gy vegry L Clange ) Addifien |

A GREENE, RICHARD § i ﬁ}*@ﬁiﬁﬂ el

siet ootass | 2123 NOTHEWEST 62ND DAIVE S0 IL/2607-50055-017 150.10

oy 81 #p BOCA RATON FL 33456 iy 5 A

BiLE D J Deiete itk Dl Charge £ Addition

RAMD GREENE, EDYTHE P it
L sints ADDnEss | 2123 NOTHEWEST_52ND DRIVE SIRLETADDIESS

wiv-s1 ap | BOCA RATON FL 33486 QI 817

Iy D T Datete HILE [ Change  [3 Addition

NAME GREENE, ROBERT E e

SIFE| DD ss | 239 E 79TH ST. APT. 8L § s noness |

GIFY St AP NEW YORK NY 10021 [HIVIR WA

il o 7 Delete nkt M change T Addftion

e GREENE, DR, SHERRI e

SHEL] Apol o5 | B9 BTH AVE. APT. 7H ST | Astdss

Gy st e | NEW YORK NY 10003 LAY ST AP

Il [ pelete I O Change T Addilion

NARE ]

SIFFE T ADBRESS SIHEL | ADIRESS

CIF 51 2P LIy s e

fne 3 petets HitH M change £ Addition

AR AN

SIRLET ADIDRESS SHEE ADDRESS

CiTy S AP Gily &7 7P

indicated on

cnt with an addresgs with i othor like ompowered.,

12. | horeby certify that the information supplied with this fling does nol qualify for the exemptions contained in Section 119, Florida Siatules, | further cenlify that the information
1 report or supplomental report 18 frue and accurale and that my signaturo shall have the samoe Jogal offoct as i mado undor cath; thal | am an officer or director
Fgf E;ec coré)oration or lhie recelver of yrustee ompowered o axecuto this report as required by Chapler 867, Florida Statules, and thal my name appoars In Block 10 or Block {1
if changed. oron an a

SIGNATURE: Reunes S. Gresne

f/aa 07  S$4i-994-234 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECIOR

e Dyiara vhong 4




