2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

. T ) !
DOCUMENT # K38559 Apr 07,2005 08:00 AM
1. Entiy Name - Secretary of State
ACADEMY OF REAL ESTATE EDUCATION, INC.
Principal Place of Business  _ -._.- .-l\f[eil;g—Address
13511 MCGREGOR BLVD. _ ---— 13611 MCGREGOR BLVD.
SUITE #7 SUITE #7
FORT MYERS FL 33819 FORT MYERS FL 33919
s us
s e s AEEOIRRRTR N O
Suite, Apt. #, otc Suite, Apt #. etc — 15t MOORE CR2E034 (10/04)
City & State “ | City & state ' T | 4 FEINumber Applied For
) - 65-0081923 Not Applicable
Zp Gountry 2P Country 5. Certficate of Status Desirad M gi'ggt‘:\i?ggmm'
6. Name and Address of Current Reglistered Agent . — 7. Name and Address of New Registered Agent
Name
?%Ngl WA%EES\{AVENUE Street Address (P O. Box Number is Not Acceptable)
P.Q. BOX 101506
CAPE CORAL FL 33810
City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE - = . .
Bignature, typad of prmted name of rogestared agent and hitle i appleakle {NOTE Regislerad Agent signature taquitad when reirsianng) DATE
FILE NOWI! FEE l§ $156.00 _ 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS — J 11 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
NRE PTS O oelete HIE [] Change [ Addition
NAME CONTI, AUDREY M e IU 0002 BEE ‘
STRLET ADORESS | 130 S.W. 38RD AVENUE : 1t ADDRESS i.'i‘%.--’.i!?}.f’ O5-8004 0003 15875
CiTY-ST- 2P CAPE CORAL FL 33591 CITY-ST- 2P
L CcD [ Delete e [ change [T Addition
NARE CONTI, AUDREY M HAME
STRIEI ADORESS | 130 S.W. 33RAD AVENUE STRFFT ADDSESS
Ciy-53-70 CAPE CORAL FL 33991 . Gy 51421
({3 [ Deleta THLE [dchange  [J Addition
NABE NEME
STREET ADDRESS SIRELT AUDRESS
ClY-5i-2IP Crry-ST1-2IP
fITLE 1 Dejete e [Jchange [ Addition
NAME NAME
STRTET ADDRESS STREET ADDRESS
Cire-Si-2p CITY-ST-2F
e I betete L [ Change [ Addition
NAME NAME
STREFT ADDRFSS SIRFET ADDRESS
CITy-ST.21p iy-§i-7f
NI [ Delete T [ cChange [ Addition
NAME NAME
STRCET ADDRESS SIREET ADORESS
CIrt-S1-2P oIIY-51-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplamantal report Is true and accurate and that my signature shall have the same legal effect as if made under oaih, that! am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bleck 11if

changed, ar on an attachment with an address, wish all other ke empowered
SIGNATURE: Zﬁaf % , Z%ZZ f%g’ L2857 -0

SIGNATURE AND FPED OR PRINTED N;lME OF SIGNING QFFICER OR DIRECTCR Daytime Phong 4




