FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT #P01000040718 04-18-2008 90041 022 ***150.00
- Entity Name
EDUCATIONAL INTERVENTICN, INC.
Principal Place ¢of Business Mailing Address “5
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE 400 SUITE 400 40“7 21
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T R — RO AR

Suite, Apt. #, ele. Suite, Apt. #, etc. 04142008  Chg-P CR2E(34 (12/06)

City & Stale City & State ‘ 4. FE| Mumber - Applied For

65-1104846 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desied [ gi 'ZS] :‘i\?:;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUENTE, JOSE E
1500 SAN-REMO AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 40¢
CORAL GABLES, FL 33145
s City F L Zig Code

8. The above named enlity subrmits this statement for the purpose of changing its regisierad ofiice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent
G

SIGNATURE
Signature. yped o prinled pame of regisiesd agent and tie § apohcable, (NOTE: Registered Agent sigrature required whan reinzlating) DATE
FILE NOW!! FEE IS $150.00 g, E!ecﬁon Campaign Einanc‘mg o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINLE P [ pelete LE P XX change [ Addition
NAME SMITH, SHARON K NAME Smith, Sharon K.
STREET ADDRESS | 16730 SW 82 CT STHEET ADDRESS 11 52 1 Grana'ry Hills Drive
crv-gi-2e | PALMETTO BAY, FL 33157 CT-STZF |Amelia, Virginia 23002
TITLE A4 [ ostete WTLE [ Change ] Addition
KAME FUENTE, JOSEE HAME
STREET ADDRESS | 1500 SAN REMO AVENUE #400 STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33146 Ciry-st-2ip
TILE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2iF CHY-8T-2IP
fITLE 1 belee TITLE {7 Change [} Addition
NAME NAME
SYREET ADDHESS STREET ADDRESS
CITY-ST-Z1P CITy-ST-21P
TITLE ] Delete TITLE [ Change 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-S1-21p
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITy-St-zip

12, | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapiar 119, Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as i§ mada under cath; that | am an officer or director
of the corpoeration or the receiver ar trustoe empowered 1o execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE: oo & Tl 1p A Gos)ccs-seeso

SIGNW AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayterg Prone #




