.~ #2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) * -

DOCUMENT # M85101

1. Entity Name

EDUCOR INTERNATIONAL, INC.

Principal Place of Business

7721 CHER| COURT
TAMPA FL 33634

Maling Addross

7721 CHERI COURT
17515 TALLY HO CT
TAMPA FL 33634

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. cle

FILED

Apr 25,2007 08:00 AM
Secretary of State

MEEIHRAMIOR

(K

Suite, Apt. #. ol 15t MOORE CR2E034 (10/06)
S| 1§ . | Applicd Fi
City & Stato City & Slate 4. FEI Numbor 59-2913934 pplicd .Gf
. Nol Anplicable
Zip Couniry Zip Counlry 5. Cerlilicale of Status Dosired O $8.75 Addiﬁonm
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agant
Namo
DUNKER, ELSA ‘ —
17515 TALLY HO CT. Slreot Address (P O. Box Numbor is Not Accoplable)
ODESSA FL 33556
City Zip Code

FL

the obligations of regislered agenl

SIGNATURE

8. The above named enbity submits this slalemant for the purpese of changing its registared office or registerad agent, or bolh, in the Slale of Flonda. | am familiar with, and accept

Sqnalure, lyped of prnlatd name o regislerad agent andg ilie  aoplcable

(NOTE: Registared Agent signnture reau rad when ransiating}

FILE NOW!I{ FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+

i D 7 Peele e ] Change L Addition
A DUNKER, JOHN E. NAMC N

sipee [ AQORss | 17515 TALLY HO CT SIRL) ADDRY S5 UOOT31254

CHY-$1-21F CODESSA FL LIy -$1- 7P ijg:'flj}.:.{"}t:i?"aijl 15"1:“:“:1 15':1 - Ug:l
i bv C1 petele HHLE [ Change [ Addition
NAM DUNKER, ELSA C. NAME.

stnirt gt ss | 176518 TALLY HO CT SIPS V) A 58

cny-s1-zp | ODESSA FL CIlY - 55 7IP

T GM 1 Detete e Clchange [ Adaition
NAM DUNKER, MARLON C Nl

SIRLCE ADORESS | 4205 WOODSTORKS WALK WAY #305 SIRELT ADDRE S5

CY-81.71P LUTZ FL 33558 CHY-S1-/1P

i 3 petete e [J Change [ Addilion
NAMI, NAME

SIRLCTADDISS SIHE1ADD 55

CITY- 5720 CINY-$1-7IP

Tr ] oeiete iy [ change [ Adinon
NAME NAMF

STRET AR 55 STREF) ADDRE $5

CIY-$I- AP CIlY-$I-2IP

Tt 7 petete it [J Change [ Addibon
NAMI NAME

STRELE ADDRESS SIREET ADDRE 85

CIY-S1-2p CIY-51- 7P

if changed, oron a

SIGNATUR

12, 1 heraby certify that the information suppliod wiln this lling daes not qualify for tho exemplions comlaiped in Seclion 119, Florida Statutes. | further certify that the information
indicated on this reporl or suppicmental réport is lruo and accurale and that my signature shall have the same legai effect as if mado undor oath: thal | am an ollicer or director
of tha corparation of the raceiver or rustee empowered 1o execute this roport as requited by Chapter 607, Florida Statutos: and thal my name appears in Block 10 or Block 11
chmen! with an address, with all olher hke empowared.

ELSH DyYnKER li/;lo/m Y {3-839-0800

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

1 Caet t

Dayhme Phoe 87




