2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K74996

1. Enlity Meme

AMERICAN COMPOSITE EDUCATION, INC.

Mar 02, 2007 8:00 am
Secretary of State

03-02-2007 90007 005 ***150.00

Principal Place of Businass

2336 SBCEAN BLVD #156
STUART, FL 34896

Mailing Address

2336 SECEAN BLVD #156
STUART, FL™34996

2. Principal Place of Business - No P.O. Box #

2T SuefHisR PRy

3. Mailing Address

R

R

U

Qua=e

Suite, Apt. #, efc.

Soav WY

Suite, Apt. #, etcg\)\\~9\ L0

02182007 Chg-P CR2EQ34 (12/06)

City & Sla NN %%B\J \:L

City &?Sl:;{ & Q_O\A/\ tL

4. FEI Number Apglied For

65-0111887

Nal Applicable

Zip %_.__. Country Zip Couniry . . $8.75 Additi
a ki , ficale of " . itional
’"5-3)\\ o ,13/33\\%\_ 5, Certificale of Stalus Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

MORENA, DIANE P
2336 SE OCEAN BLVD # 156
STUART, FL 34996

Streat Address {P.G Box Mumber is Not Acceplable)

DS Sunoe Bise Sk ey

M Qadres e A FL | %5030

8. The above named entity submits this statement for the purpose of changing ils regisisred office or registered agent, or both, in the State of Florida, 1 am familiar with, and accem

Ihe obligations of registered agenl.

SIGNATURE

Sigratuie, typed oF prntea rame of regisinrad agent grid Stha i applicate {NOTF Rogsierea Agunt Signntule 1eaured when rensiating} [ATE

FILE NOW!!1 FEE IS $150.00

9. Eleclion Campaign Financing
Trust Fund Conlripution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TLE P 1 perete THE W change [ Addition
a , NA

I'MM‘[‘ MORENA, DIANE P ‘ M[, . %‘a\}&. 'L;L\\\\

STHEET AGDRESS | 2336 SE OCEAN BLVD #156 STRETADORESS | " NS 4l

gy-st-#e | STUART, FL CITY-51-29 Q N e Qg L Eﬁg\\%b

Tt O pelste s Cicrenge A

NAME HAME

STAEET AGCRESS STREET ADDRESS

GITY-8T- 7P CITY.51-2IP

TITLE O alets TITE [ change  {] Actition

HAME HAME

STREET ABORESS STHEET ADDRFSS

CIrY-§T-ZP iy -o1-Zp

TITLE 1 nglese TITLE ] Change [ Addttion

NAME HiME

STREET ABDRESS STREET ADDRESS

CITY-ST- 29 CIFY-5T-2F

TILE (7 petste e [Jchange [T Addirion

NAME NAME

SIREET ADDRESS STREET ADDRESS

oY 5T-7P CITy-5T- 7P

TIME 3 belete LE O change {7 Adgiion

NAME HAE

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZP CHy-31-2P

12, | hereby certify llgal the information supplied with this filing doas ol quality tor the exemptions conlained in Chapler 119, Florida Statules. | further cerlity that the information

indicated on this
ol the corporation
changed. or on an ajachrm

1 wilh an address, with all olh: empowerad.

SIGNAT

port or supplememal report is true and accurate and that my signature shall have the same |sgal effect as if made under cath; that | am an officer or director
lhe receiver or lruslee empowered Lo exacule this reporl as required by Chapter 607, Florida Slalules: and that my name appears in Block 10 or Block i1

SENMURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICE

(V) qoma_

OR DIRECTOR

5|
w1y B0 020D

Davdimie Phony #

]



