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ANNUAL REPORT (AR)

DOCUMENT # 363070 FILED
1. Entity Name .
FINANCIAL EDUCATIONAL SYSTEMS, INC. Feb 14’ 2007 0800 AM
Secretary of State
Principat Placo ol Busiress Mailing Address
7300 N KENDALL DR 7300 N KENDALL DR
SUITE 550 SUITE 550
MMM AR
2. Principal Placo ol Busingss - No P.Q Box # 3. Mailing Addross
Suite, Apl. #, olg, Suilo, Aptl. #, ¢ic 15t MOORE CR2E034 (10/08)
City & Stalo Cily & Stalo 4. FEl Numbeor _ JApp]icd For
53-1308024 | Not Applicable
Zip Country Zip .Counlly 5. Cortificale of Status Desired | ?g.gesq:igd:ional
B. Name and Address of Curren! Registered Ageni 7. Name and Address of New Registerad Agent
Name
INDIANER, PAUL
7851 SW 143 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL -
City FL Zip Codo

8. The above named entity submits this statement for tho purpose of changing its regsstered office or rogistarad agont, or both. in tho Stale of Florida. | am familiar with, and accept
Lhe obligations of regislerod agent.

GNATURE

Signature, typad or prinfed narma of registered agent and 1nlg r apalasbla. (NOTE- Ragistered Agant signature requirad whan ransianngj DATE

FILE NOW!!! FEE IS $150.00 5. Electon Campaign Financing  $5.00 May Be

After May 1, 2007 Fesa Will Be $550.00 e
Make Check P?;ralsle to Florida Department of State Trust Fund Contiouion. - [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
i, PD 2 Delete T [Jchange [ Aaition
NAME INDIANER,PAUL NAME
STRET ADDRSSs | 7851 S.W. 143 STREET SIREET ADDRESS HODODOE3S070
city-si-zp | MIAMIFL oIy S1-21P N 22 07-00037-021 150,00
LT [ pelete THILE [ change (7 Addinan
NAME NAME
SIRELT ADDHESS SIREET ADDRLSS
CNY-5[-21P CITY-SI- 2P
e O Delele il Clcnange [ Addllion
NAMC NAME.
STREET ADDALSS STREET ADDRESS
CIrY-S1-2p CITY-S1- 7P
TiTee L] Delere TME [Jchange [ Addilion
NAME RAME
STRET ADDRLSS SIREET ADDRESS
CITY-S1-71P CITY-S5-2IP
TIRE 3 Delete TIE [Ochange  [] Addilion
HAME NAME
SIPEET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-SI-7IP
TIHE [ oelete e [Jchange ] Acdition
NAME NAME
STREET ADDAE 55 SIRFET ADDRESS
CITY-81- 2P CiTY- S1-7IP

12. | horoby certify that the information suppliad with this filing does not quality for the exempticns contained in Seetion 119, Flonda Stalutes. | furlher certify that the information
indicatod on this repori or supplemental report is irue and accuraie and thal my signature shafl have tho sama lagal affect as if mads under oath; that | am an officar or director
of tho corporation or the raceiver or truslee'%ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachme an address, wi ef like empowerad.
J/;OW/,/@D/A Y7243 W‘J LIE G 701235
Dote

URE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaylimePnone 4

SIGNATURE:




