o FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04800 3 02-21-2006 90027 007 ****61 25

1. Entity Name
THE EDUCATION FUND, INC.

Principal Place of Businass Mailing Address yw -
900 NE 125TH §T. 900 NE 125TH ST. c
SUITE 170 SUITE 110

MIAMI, FL 33161 US MIAMI, FL 33161  US

ARG ER AR

02062006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE =T Apated Far
59-2468114 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired

6. Name and Address of Current Registered Agent

RAATTAMA, HENRY H ESQ -

AKERMAN SENTERFITT & EIDISON PA Do NOT WRITE
1 SE 3RD AVE 28TH FLOOR SUNTRUST INTER

MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed rame of registerad agent and title o applicable. {NOTE: Alagistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TIME o4

NAME PAPPAS, GARY

STREETADDRESS | 100 SE 2ND AVENUE, STE. 4000
cry-s1-2P MIAMI, FL 33131

1TLE D

NAME SLOAT, LISA .

STREETADDRESS § 1 GROVE ISLE, #1603 -

CY-ST-2P — - MIAMIFL 33133 - - M QTSI R R e R i A T e 2 - -
TILE S

NAME RUBIQ, NELLY

STREET ADORESS | 8900 NW 18 TERRACE
CIT:r-;I-HP :,1|AM|'FL1?33132RA DO NOT WRITE

:::E }I{gRRES, GEORGE I N TH I s S PAC E

STREET ADDRESS | ONE HERALD PLAZA
CITY-ST-2IP MIAMI, FL 33132

TITLE PRES

NAME LECHT, LINDA
STREETADDRESS | 4299 NW 36 ST STE 203
CITY-ST-ZIP MIAMI, FL

TIMLE vC

NAME ROMANI, BARBARA
STREET ADORESS | 8750 DORAL BLVD
Cimy-s1-2¢ MIAMI, FL 331782402

12. | hereby certily that the information supplied with this filing does net qualify for the exemptions comained in Chapter 119, Florida Statutes..| further certify.that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflec! as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 0 exgeute ihjs report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with .

55, ,®ith all o like
SIGNATURE: “/K 2-8-0U 3w F92-299
WTURE AND TYPED OR ITED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




