2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # P02000010827 03-23-2006 90007 031 ***150.00
1. Entity Name
NATIONAL INSTITUTE FOR FINANCIAL EDUCATION OF
AMERICA, INC.
Principal Place of Business Mailing Address
9715 W. BROWARD BLVD., #314 9715 W. BROWARD BLVD., #314
PLANTATION, FL 33324 PLANTATION, FL 33324
T T \\IIHII\HlllHIUIHIIWIIH!II!HII\IlHIHII\II!IHIHIIHIIIIIHHIII
Suite, Apt, #, etc, Suite, Apt. #, efc. 01182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
02-0542246 - Not Applicabla
Zp Country Zp Country 5. Certificato of Status Desired [ Eg-;fqﬁf:;"""a'
6. Name and Addrass of Current Registerad Agent 7. Name and Add of New Registered Agent_ -
Name
JOHNSCN, KEN : .
9715 W. BROWARD BLVD., #314 Streel Address {P.Q. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Coda

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

tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and Lithe if apphcabie. {NOTE: Regrstered Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O vekete TIMLE {JChange [ Addition
NAME JOHNSON, KEN NAME
STREETADDRESS | O715 W, BROWARD BLVD., #314 STREET ADORESS
Ciry-§71-2P PLANTATION, FL 33324 CITY-ST-2IP
TITLE STD " [ Delete TITLE [ Change [ Addition
NAME JOHNSON, ELAINE : NAME
STREET ADDRESS | 10130 S.W. 3RD STREET STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33324 CITY-8T-2p
TITLE D O Delete TTLE [5G Change [ Addition
NAME VERICELLA, BIAGIO NAME
STREET ADDRESS | 413 WAVERLY DR. - STREET ADDRESS - -
CiTY-ST-2IF AUGSTA, GA 3090% CITY-ST-2IP
TIMLE D 3 Delete TMLE [T Change [ Addilion
NAME KOBAK, MARTIN NAME
STREET ADDRESS | 120 PIERMONT AVENUE STREET ADDRESS
CiTy-ST-ZP HEWLETT BAY PARK, NY 11557 CITY-ST-2P
e ([ Detete TITE [ cChange (3 Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby cerify that the information supplied with this filiny é:; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
i le and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplemental report is true an
of the ¢orporation or the recaiv:
changed, or on an attachme,

SIGNATURE:;

/ol

SIGNATURE AND TYPED OR PRINTED NAME OF, |No}!=ﬂcen DR DIRECTOR

Dayume Phone #




