2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # F07000002683

1. Enlity Name
AMERICAN EDUCATIONAL ASSISTANCE CORPORATION

Secretary of State

01-11-2008 90059 013 ****70.00

Principal Place of Business Mailing Address

13313 US HWwY 19 POST OFFICE BOX 5770 guv™ -
HUDSON, FL 34667 HUDSON, FL 34674
w [
2. Principal Place of Business - No P.O_Bax # 3. Mating Address ;ll ii[
Suile, Apt. #. elc. Suite, Apl. #, elc. 01072008 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Number Applied For
02-0606258 Nat Applicable
Zip Country Zip Country 5. Certifcate of Siatus Desited [ gg:?qu mﬂbnal
6. Name and Address of Current Reg vo Agent 7. Name and A of New Rey ed Agent
Name
GAZDA, MARIE
13313 US HWY 19 Street Address {P.C. Box Numbet is Not Acceptable)
HUDSON. FL 34667
City FL | Zip Code

8. The abawve named entity submits this statemenl for the purpose of changing its regisiered office or regisiered agent. or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of registered agenl.

SIGNATURE

Signate. typad ar prtect narve of rogrstered agent and 18e § appicabie

(NOTT: Ragrstenad AQSnt snalune mquarad wihen semstating)

DATE

Filing Fee Is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 3 pesete LE [ Change  [] Addition
NAME GAZDA, MARIE RAME
STREETADODRESS | 13313 US HWY 19 STREET ADDRESS
CilY-ST-2IP HUDSON. FL 34667 CITY-§7-Ap
TLE VD O Deete THLE [Ocrange [ Aedition
NAME Li. TIM NAME
STREET ADDRESS | 13313 US HWY 19 STREET ADDAESS
CimyY-ST-2P HUDSON, FL 34667 Cryy-ST- P P
e sD O oee T @efnge [ Acdition
NAME RESHAMWALA, VIPUL NAME d‘/ #/A;/é éu Ty
STREET ADDRESS | 13313 US HWY 19 STREET ADDAESS 830 B3Y Fli M7 c__ e e
CTY-S-2¢ | HUDSON. FL 34667 v N 7am p,-;t Fe336/15
TILE TD [ Detete TLE dCnange [ Adeition
NAME GAZDA, MICHAEL NAME
STREET ADDRESS | 12410 PARTRIDGE HILL ROW STREET ADDRESS
Cv-ST. 2P HUDSON, FL 34667 cry-s1-ap
TLE ] Delete NILE [ change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CiTY-SI-2P chy-s1-2P
TME 3 Detete TRLE [ Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-si-2p OTY-S1-2P

12. 1 hereby cedify that the information supplied with this [ili

of the corporation or the recerver of trusiee el

. mpowe!
changed, or on an attachme wﬂr.l an ddr87nl
SIGNATURE: 4
TYHER OR

other like empowered.

3 lgl’nx? does not gualify for the exemplions contained in Chapter 119, Flovida Statites. | funther certify that the information
indicaled on this report or supplemental report is rue accurate and thal my signature shall have the same

0 execite this repont as required by Chapier 617, Florida Sialutes: and that my name appears in Block 10 or Block 11 if

Minwrer Gpins

effect as if made under oath: that | am an ofhicer or director

MANF OF SIGNING OFFICER OR DFRFCTOR
£

[z /o5 (7)359-5763




