2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Apr 24,2006 8:00 am

DOCUMENT # P00000054641
bttt ecretary of State
EDUCATIONAL MEDIA SERVICES, INC. 04-24-2006 90385 032 ***150.00
Principal Place of Business Mailing Addrass
13876 SNE6 ST #213 13876 SNB6 ST #213
MAM, R 33175 MAV, A 33175 404%70v44
R RS (IR EADMDVRLAR UK
Sufte, Apt. # et Suite, AL #, etc. 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1019272 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Eese-;iﬁcr’edcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FALCON, EDELMIRA

.5133 SW 149TH PL. Streat Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL Zip Code

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

SIGNATURE
Snaire, typed or printdd name of registared agent and title if applicable. (NOTE: Registered Agent signature required when re  insiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 Mmay Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O palete TIME O change  [J Addition
NAME FALCON, EDELMIRA NAME
STREET ADDRESY 5133 SW 149TH PLACE STREET ADDRESS
CITY-§T-2IP MIAMI, FL. 33185 CAY-5T-ZIP
TITLE s O oelote TINE O charge O Addition
NAME FALCON, ROSARIO NAME
STREET ADCRZS§ 5133 SW 149TH PLACE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33185 CITY-ST-ZIP
TITLE O pelste TITLE O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRES$
CITY-ST-2IP CITY-ST-ZIP
TIME O petate THLE [ change [ Addition
NAME NAME
STREET ADDRES! STREET ADDRESH
CITY-ST-ZIP CHY-5T-ZP
TITLE T peleta TME O change [ Addition
NAME NAME
STRHEET ADDRESS STREET ADDRESS]
CITY-ST-2IP CITY-ST-2IP
TTE O peiste TILE [ Change [ Addition
NAME NAME
STREET ADDRZE STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statut es. | further centify that the information
indicatad on this report or supplemental 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 the receiver or trustee empowe execute this report as required by Chapter 807, Florida Statutes; an ¢ that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, wit all pther Jike empowered,

smnmunam f//z// /o og. 2235767

AND TYPED dn,émfrsn NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




