2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ha6987 ‘ Mar 17,2008 08:00 A
1. Entity Name - o S
ecretary of State

EDUCATIONAL ADVANCEMENT INC. y
Frincipal Place of Business Maling Address
7791 NEW HOLLAND WAY 7791 NEW HOLLAND WAY
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Pongipgl Piaco o Busnaes - Mo PG Box # 3. Muling Acigross

Suile, Apl. #_etc. Sule, Apt #. eic. 15t MODRE CR2EQ34 (10/07)

City & Stale Cuy & Siate 4. FEr Number Appiied For

65-0058093 Not Apglicable
Zp Couniry Zp Country 5. Cenficate of Status Desired = gg\.gi‘gfgsﬁona!

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mama
?;QE:NSEE\?VG}:{IOﬁEEEDKWAY Sireat Address (P Q. Box Number s Nab Aceeptahlz) ) S
BOYNTON BEACH FL 33437

City FL Zipp Cade

8. The aoove named ertity submits this statement for the puroose of charging its registered oftice or registered agent, or cotn. i Ihe State of Florida. | am famiar wih. and accept
the oniigations of reqistered agsnt.

SIGNATURE

AL, L 0 IeNT are o it ad aoerlarl il e arpl eati, TOTE Registersg AZur [ o dInitu ' (ot 2L wnel roieeinr g DATE

" FILE NOWIIL FEE 15:8150.00 -
fter May 1, 2008 Fee Will Be $550.00 :

. . 9. Elacton Camoaign Finaneing $5.00 may Be
%.Make Check Payable to Flonda Depariment ol Stale

Trust Furd Contnbuton 1 Acded to Fees

10. OFFICERS AND DlRECTOHS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE DP 3 ooete TIF O Change  [[] Acdition
NAME STEINBERG, LAURIE K HAME

STREFT ADDRESS (7791 NEW HOLLAND WAY STREET ADDAESS UDDUUDBEIQEE

ary-s1-22  |BOYNTON BEACH FL 33437 eIy 121 U4/03/03-80023-013 150.00

TnE [ eete TILE O Change [ Addition
NAME HEE

STREET ADDRESS STREFT APDRESS

CITY-5T-21P Ty -51- 21

i O pzete HILE [ Crange ] Adaition
MAME HaME

STREET ADDRESS STRFET ADDRESS

CITY-$7-21P LIrY-5T-21P

TTLE [J peete TILE [ Charge ] Addition
HAME Hawt

STRZET ADURESS SIREET ADJRESS

SIFY-S1-2IP CITy-51-219

e 7 De-gte TmLe O Crangs [ Acdition
HAME NEML

SIRELT ADDRLRS SIAEET ADDRLSS

LITY-ST- 218 GITY-§1- 2P

LE 1 Desele TIILE [3 Change ] Acdition
NAME NaHIE

STHEET AGDRESS SIREET ADIRLSS

oy §rae CITY- 8T~ 2P

12. | harety certity that the informaticn, supgled waih this fiting does nct qual-fy for the exemeuons contaned in Sector 119, Flarida Statutes | furtner cerlity that ine informaton
incheated on this report or supplegfertal repart is lrue and zocurate ana that my signature shail have the same legai efieci as f made under oath: that | am an officer or direclor
oi Ihe wroorauon or t’\e recevg’ or trustee nmoo Pred lo exeruie lhIS regort as required by Chapier 607, Florida Sqatutes; and that my name appears in Block 33 ot Block 11
P i i r like empowerea.

’ LAVAI E & STEABEL 3%//15’ (95%5%{,/%7%

¥FED OR PRINTED NAME D ,,ms OFFICER OR DIRECTOR ) Dy Fraee £

iy
. SIGNATURE ANE




