2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # P02000045002 ecretary of State
1. Enity Name sk
FEDU CORP. 04-16-2007 90085 019 150.00
Principal Place of Business Mailing Address
671 NE 195 ST #224 671 NE 195 ST #224
MIAMI FL 33179 MIAMI, FL 33179
T B S5 R NSRRI
Sunte, Apt. #, etc. Suite, Apt. #, etc, 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
33-1003746 Not Applicable
Zip Country Zip Gountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLLAK, FELISA B

671 NE 195ST #224 Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI, FL. 33179

. City FL Zip Cods

8. The above named entity Submils 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
Ihe abligations of registered agent.

SIGNATURE
N 3 _Slgnalure‘ typed of prnted name of registersd agent and titla il applicable {NQTE: Registered Agent signalure reguired when reinstaing) DATE
,FILE NOW!! FEE 1S $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2007 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
TITLE DPT [ Defete THLE [ Change [ Addition
NAME POLLAK, FELISA BEATRIZ NAME
STRECT ADDRESS | 671 NE 1955T #224 STREET ADDRESS
CITY-ST-21P N MIAMI, FL 33179 CiTY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-21P
TITLE [ Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TILE [ Deete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
T [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

f | other like empowered.
-~ -
ts o0 OALT) Mz/ /0 7
IGNATURE WER OR DIRECTOR Dare Dayrime Phona &




