2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)' . 2/22/2006-90006-011-$158.75-5158.75

DOCUMENT # P05000077156 N =N =D
1. Entity Name

PE-EOENIX INTERNATIONAL EDUCATIONAL SERVICE,
IN

Principal Place of Business Mziling Address r;- v ;"“;“‘ T' FooiAGE

TR Ty
10031 PINES BOULEVARD #221 10031 PINES BOULEVARD #221 E'“‘ NI PSR CoELLRIOA
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
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6. Name and Address of Current Regi: d Agent 7. Name and Addreas of New Registered Agent

" - |\ A AS, paite/ s

ARIAS, MAIKEL

5600 W. 13 AVENUE Sireel Address (P.C. Box Numbaer is Not Acceptable)

HIALEAH FL 33012 2 4 W G ¢ Tl 7ogd /e /0?
S 2 LS S i FL | *%%90/

e purpese of changing its registered office or registered ni, of botff, in the State of Florida. F am familiar with, and accept

/‘\nl-‘\)\* | //?O (A

8. The above named enlity submits this statement 101
the obligations of regisiereq agent.

SIGNATURE ’
;e aire, typed ot pl.m\n name of o agent Gl o " CTROTE: Bogaiwrecr T Srgnaiura aasd m’-l.-mmm pave 7
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9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Feas

0 OFFICERS AND DIRECTORS . N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST M oo me FsF Crange [ Addition

e ARIAS, MAIKEL NANE ARIAS , ;/'34 ! kﬁr:/ C/ 4 et /3

STREET ADDRESS [ 10031 PINES BOULEVARD #221 STREET ADDRESS 938A

oiv-si-2p  |PEMBROKE PINES FL 33024 s ootk m/mf /%ﬂ/ 3990 /

HILE O catee TILE O ctange [} Addition

NAME MAME

STREET ADDRESS ’ ) STREET ADDRESS

CITY-S1- 2P CITY-ST-280

TILE O celete Tme [3 thange [ Addition

HAME. — @ ————————— e ETMAME T ——— e S e T

STAEET ADDRESS STREET ADDRESS

. - CITY-ST-2P . .

TINLE . O Deree THE [ Change [ Acdition

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CHTY-5T-20

e O oetete TME [ Crange [ Addilion

NAME . NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY.ST-28

TILE 3 Delete ME [ cCrange  [J Addition

NAME MAME

STREFT ADDRESS STREET ACDRESS

CIFY-81-29 CITY-51-7P

12. | hereby certify that the information supplied with this
indicated on this repert of supplemental report is true
ol the corparation or the raceivet or trustea empower
it changed, or on an atlachment|dith an address, wit

fling does not quality tor the exemptions comained in Section 119, Florida Statutes. | further certily thal the intgrmation
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this reporl as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11

e J20/bt (19050

E OF SIGNING OFFICER ORt CIRECTOR Daynme Phona &

SIGNATURE AND TYPED OR PRINTE

8. Mitchell  MAR 17 2006



