2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 19,2007 08:00 AM

DOCUMENT # N97000005713

1. Entity Name
ACHIEVE THROUGH EDUCATION INC.

Secretary of State

Principal Place of Business

4343 W FLAGLER ST #300
MIAMI, FL 33134

Mailing Address

4343 W FLAGLER ST #300
MIAMI, FL 33134

DO NOT WRITE IN THIS SPACE

TR ACTS RO e

01092007 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable

$8.75 Addtional
Faa Required

4. FEI Number
65-0797345

5, Cerlilicate of Status Dasired O

8. Name and Address of Current Reglsterad Agant

ALVAREZ, SYLVIA P
4343 W FLAGLER ST #300
MIAMI, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitar with, and accept

tha obligations of registarad agent.

SIGNATURE
Signature, Typad or prited nama of rag d agent ang litle i (NQTE: Raglstarad Agan! aignature raquired wnen reinsianng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be .
Duo by May 1, 2007 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS
TiTLE D
NAME ALVAREZ, SYLVIAP
STREETADDRESS | 12731 NW 11 ST
Ciry-ST-21P MIAMI, FL 33182
Tine D UGO00DE41 758
NAME GONZALEZ, MANUEL 63/01/07-30013-005 70,00
SIREETADDRESS | 14001 CYPRESS CT
Ciry-81-2p MIAMI LAKES, FL 33014
TITLE D
NAME MEMBIELA, GUSTAVO
STREETADDAESS | 111 BRICKELL AVE # 2500
CITY-ST-2P MIAML, FL 33131 DO NOT WRITE
HILE
IN THIS SPACE
STREET ADDRESS
GiTY-S1-21p
TME
NAME
STREET ADDRESS
CiTy-ST-2IP
Tine
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hareby cartify that tha information supplied with this filin

of tha corporation or thg
changed, or on an attagh

SIGNATURE:

does not qualily for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information

indicated on this report or supplegantal report is true and accurate and that my signaturs shall have the same lagal effact as if made under oath; that | am an officer or diractor
iver o lrustes empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
ity ap address, with all other like empowerad.

A/L C(ml(emo SO\MQs c\q

12dfe7 _ (08)dis-6666

EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylms Pnona #




