2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N06000008534

1. Entity Name

STEINER EDUCATIONAL CONSULTANTS INC,

FILED
Jul 30, 2007 8:00 am
Secretary of State

07-30-2007 90061 037 ****61.25

Principal Place of Business Mailing Address
18690 OLD CUTLER ROAD 18690 OLD CUTLER ROAD -
T S Hll“’lll” ||”| |””||”| ||m IN’ "m IMHlm I“ll “m |‘|lm || m'
2. Principal Place of Busingss - No P.O Box 4 3. Mailling Address ‘
1867 MNd Catler [?.0[ (5640 Beliew D .
Suile, Apl. #, elc. Suite. Apt #.elc 2nd MOORE CR2E037 (4/07)
City & State City & State 4. FEI Number Applied For
C‘,‘,’,‘,tlpv Ba_ C/M,T"‘jer’ BO_ L:g NS 565 76? Not Applicable
Zip —+  Country Zip Coulry s $8.75 Additional
5. Certiicate of Stawus Desired ™ :
3/ 57 Dade |33/57 Decdoe Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

CUMMING, IVONNE
18690 OLD CUTLER ROAD
CUTLER BAY FL 33189

Narng

Strest Address (P.O Box Number is Not Acceptable)

Cily

FL Zip Code

the obligations of registered agent.

SIGNATURE ‘-\:'S“MJ AL aJMM 2

8. The above named entity subymits this stalerment lor the purpose of changing its regisiersd office or registered agemt. or boln, 1n the State of Florida. | am famiiar with, and accept

T-R0- 07

Slgnature. yped or praled name ol regislerad ngent and ke 2 appicabie X (NQOTE. Registered AQent ignatsre fequned Wi (#INSATNG) CATE

R B = T - T

_ FlLENOV‘! FEEIS $61.25 ° 9. Election Campaign Financing $5.00 May Be L -Maké-=cﬁe;;—k ﬁhy;ﬂj]e to

~ Due-By September 5, 2007 B Trusi Fund Coninbuton. Addedto Fees |- . -Florida’Department; of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE P 1 Delete TITLE [ Chenge [ Addition
NAME CUMMING, IVONNE NAME
STREET ADDRESS (18690 OLD CUTLER RCAD STREET ADDAESS
ory-st-zr (CUTLER BAY FL 33189 CITY-ST-2IP
I1TLE ™ Delgte TIILe [J Change [ Addihon
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-2iP
T O Delete e - - [J Change (] Additinn
NAME NANT
STAEET ADDRESS STREET ADURESS
CITY-ST-ZP CITY-SI-ZiP
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIFY-ST-2IP
TTLE ] Delete TiTk: [J Crange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-2iP
e 3 Delete TiTLE [ Change {7 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-Si-7IP

changed. or on an attachment with an addregs. with all other like empowered.

SIGNATURE?j‘W

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or direclor
of the corporation of the recetver Or trustee empoweared to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 it

( y;/@ﬂqa&C%mm\m 7. 2827




