FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

a ANNUAL REPORT - ecretary of State
DOCUMENT #P02000029311 SRR 04-02-2008 90036 046 ***150.00

1. Entity Name
CONTINUING EDUCATION CONSULTANTS, INC.

Mailjng Address
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Suite, Apt. #, etc. Suite, Apt. #, atc. 03312008 Chg-P CR2E034 (12/06)

4, FEl Number Applied For

Cily & State Cily & State
m EA M\, FL. MmeAam\, £C - 16-1630550 ot Applicabie
Z?3| P) f’ Country 2 35 ' q 17 Country §. Certilicate of Status Desired | ?eigesq 3?:;”""3‘

7. Mame and Address of New Registared Agent.

:ame.Adg‘U(F!BSB N b/'Ar:l lZAc- QI }
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8. The above named entity submits this siatement for the pur, of changing its registered oflice or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligati7)5 of registered agent.

x) f2e, \FtS)

6. Name and Address of Current Roglstered Agent ..

SIGNATURE
: W& typad or prmla%me of regiswrecr agent and litle if ap; fzable. \ {NOTE: Registerad Ageri signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE o ?E‘” ] JITLE ( "CZ 0 me [ Addition
NAME " NAME Ps TD ’ L O I S
STREET ADDRESS L 3QTH ST. #7117 STREET ADDRESS ’b 6% ( Sw [ "f % PL ¢
CITY-5T-ZP HIALEAH, F0N 33012 CITY-ST- 2P m( M\: Ef( . 33 |\ e
TILE % [J pelete TIME Jchange ] Aadition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P . CTY-5T-21P
h(1(1 [ Delete i i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e L} peiste ST e e - - — [=-Ghange — - Adsition
RAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2P CIiY-S7-2IP
TINLE {J Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-DP CITY-ST-7P

12. | hergby certify that tha information supplied wit_h this 1‘|Iin§ does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certily thal the information
indicated on this report or supplemental repart is true Zn accurgda and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
pbwered (0 axg
%, with all otheli

of the corporation or the receiver or trustee 9
changed, or on an atlpehment with an ageTe

SIGNATURE:

b+ this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
¢ empowered. . : -

A
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