-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # F56824

1. Entity Name

EDUCATIONAL MANAGEMENT ASSISTANCE, INC.

Principal Place of Business Maiing Address
9625 VINEYARD CT P.0. BOX 812164
BOCA RATON, FL 33428  US BOCA RATON, FL 33481  US

SO EAARTERR AR

04182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE py=yope—e Aomea

58-2140819 Nat Appiicable

$8.75 additional

5. Ceruficate of Status Desired O Feo Requirec

6. Name and Address of Current Registerad Agent s

MASSIALAS, BYRON GiP DO NOT WRITE

9625 VINEYARD CT

BOCA RATON, FL 33428 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am farniliar with, and accept
the chligations of regisiered agent.

SIGNATURE

Signaiure, fyped or pnnled name af regrsiared agenl and tlle T apphCable (NOTE Registarad Agenl signalura required when renstating) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICEAS AND DIRECTORS |
TITLE P
NAME MASSIALAS, BYRONG P
STREET ADORESS | 9625 VINEYARD CT LO0DaD925041
CITY-§T-21P BOCA RATON, FL 33428 0520082001 3005 150, oo
TILE
NAME
STREET ADGRESS
CITY-S7-21P
TITLE
NAME

s s | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY- ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that tha information supplied with this filing does anl qualiy for the exemptions contained in Chapler 119, Floriua Statutes. | further centify ihat the information
indicated on this report or supplemenial report is irue and aecliale andyihat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or gstee ampowered Jd execute thig'report as required by Zhapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

v

changed, or on an altachment vl afl address. with gother like egapowered

o o O
SIGNATURE:

!IGNATU”ANI] TYPED OR PRINT&ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




