2006 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Enlily Name

DCCUMENT # P01000113882
CONSORTIUM FOR EDUCATIONAL ENTERPRISES, INC.

FILED
Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90194 024 ***150.00

Principal Place of Business

9515 SW 136TH STREET
MIAMI, FL 33176

Mailing Address |

9515 SW 136TH STREET
MIAMI, FL 33176

TR T

9515.SW 136TH.STREET
MIAMI, FL 33176

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #. etc. Sulte, Apt. #, elc. 01062006  Chg-P CR2E034 (11/05)

Cily & Stale City & State 4. FEI Number Applied For

65-1159476 Not Applicable
Zip Country @ Countey 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent
Name .- -

MARI, MARIA C =

Sireet Address (P.O. Box Number is Mol Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registered agenl and titls il applicable.

(NOTE: Ragislared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

' L After May 1, 2006 Fee will be $550.00
)
10

ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11

) OFFICERS AND DIRECTORS 1.
~FILE P . 1 bekete TITLE [ Change {3 Addition
adAME CIERESZKO, ANA A DR. NAME
STREET ADDRESS | 7550 SW61TH STREET STREET ADDRESS
IvY-S1- 2P MIAMI, FL 33143 eITY-51-2P
TITLE Y O Delete TINE [ change [ Addition
NAME ROMAN, ROSARIO S NAME
STREET ADDRESS | 13325 SW 47TH STREET STREET ADDRESS
CITY-51-2IP MWAMI, FL 33175 CITY-ST-2P
TITLE T O pelete TITLE [J Change  [] Addition
NAME MARI, MARIA C NAME R -
STREET ADDRESS | 7800 S.W. 79TH TERRACE STREET ADDRESS
orv-sT-3P | MIAMI, FL 33143 ' . “omvastimp T
TIME —_— = : O gelete THLE O change 7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S¥-2IP
TILE [ petete TeE [ Changz [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-SI-ZIP CITY-5T-2IP
TITLE O Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP GITY-ST-2P

o, G

SIGNATURE:

12. I\hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cetity 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 cath; that | am an officer or directar
cf the corparalion or the receiver or trustee empowered to execute this rapori as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther like empowared.

Corirt,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR#{CER OR DIRECTOR

Date Daylime Phone #




