FILED

' 2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-10-2008 90056 021 ****51.25
DOCUMENT # N97000005713
1. Entity Name
ACHIEVE THROUGH EDUCATION iNC.
Principal Place of Businass Mailing Address
4343 W FLAGLER ST #300 4343 W FLAGLER ST #300 S
MIAMI, FL 33134 MIAM, FL 33134 ST o
PSP S A AR TR E R A
Suite, Apt. #, elc. Suite, Apt. #, eic. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
65-0797345 Not Applicabla
Zip Country Zip Country 5. Cenificate of Status Desired | ?i' gesq gtried;tjonal
6. Name and Addrass of Currant Registered Agent 7. Name and Addrass of Naw Reglstered Agent
Name
ALVAREZ, SYLVIAP
4343 W FLAGLER ST #300 Street Addrass {P.C. Box Number is Not Acceptable}
MIAMI, FL 33134
Cty FL l Zip Code

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

SIGNATURE
Slgnature, tyned o printed name of registered agent and e 4 appécable (NOTE: Registerad Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Frust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE D 3 Delete TITLE [ Change [ Addilion
NAME ALVAREZ, SYLVIAP NAME
STREET ADDRESS | 12731 NW 11 ST STREET ADDRESS
CIrY-ST-21P MIAMI, FL 33182 Clry-$1-21P
TILE D [ Delete TILE O Change [ Addition
NAME GONZALEZ, MANUEL NAME
STREET ADDRESS | 14001 CYPRESS CT STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CltY-$3-21P
e - | D (5% Detete e o T T T Dchenge [ Addition
NAME MEMBIELA, GUSTAVO NAME
STREET ADDRESS | 111 BRICKELL AVE # 2500 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33131 CITY-ST-7IP
TITLE 7 Delete LE [ Change [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
TITLE 3 Delete L O Change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2P CIry-53-21P
TITLE 2 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-§7-2IP

12. | heraby certify that the information supplied with this filing does not quality lor the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recerver or trustee empoweared 10 execute this roport as reggired by Chapter 617, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered. ’

SIGNATURE: 4;4,-; ?.4- 1/22/2008 (305)445-8655
SIGNATURE OR PRI, D NAME OF BEIGNING OFFICER DIRECTOR Dale Daytlne Phone #

- 2




