FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiwCN[aJmIZAENT #P02000052699 04-14-2005 90101 025 ***150.00
KNOWLEDGEQUEST EDUCATION SOLUTIONS, INC.
Principal Place of Business Mailing Address
26526 CC LANE 26526 CC LANE
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
S s RGO TR T A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
52-2219456 Not Applicabie
Zp . ‘ Couniry e Country 5. Certilicale of Status Desired a $8.75 Additional
% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . i Name
RUIZ CESAR A
26526 CC LANE = il Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL; FL 33544
City FL | Zip Code

8. The above named enm-y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifkar with, and accept
. the obligations of registared agent.

SIGNATURE
T _ Signalure, lyped o printed -n'.'-:mehof.jegistarad agent and title i applicable. . (NQTE: Riegisterad Agent signature required when vmasla!mu) e . DATE o
I o . EXTEN - . 1. . . - - - N . - e wE K -
'FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 35 00 may Be
. Aftar May 1, 2005 Fee will be $550.00 Trust Fund Coentribution, -~ | D Added to Fees
\ .
10, ‘ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e - --| CVPD - - J Delete e - - - - [JChangs - - Addition
HAME RUIZ, CESAR NAME
STREET ADDRESS | 26526 CC LANE STREET ADDRESS
Ciry-57-2P WESLEY CHAPEL, FL 33544 CIy-S7-2P
THLE [ oelete HILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZPP
THTLE O Delete TIE fJChange [ Addition
NAME NAME
STREET ADDRESS “s . | STREETADDRESS | -~ -
CITY-5T- 2P CIFY-ST-2IP
T 7 Delets MLE (O Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2P
TME [ Delete ITLE (O Change ] Addition
NAME NAME
STREET ADDRESS | STREE? ADDAESS
CITY-ST-ZP <o CITY-ST-2IP
me — =f-7- - R T [ Detate - § une = - =+ [ Change '-_I___] Addltion -
NAME - . . - - - - . T . - - . - NAME - - - . - .. - - -
STREET ADDRESS . . : ' ) . [/ STREET ADDRESS -
CITY-ST-2P N e r.o CImY-ST-2P “n

12. | hereby certify that the information supplied with this (iling does not qualily for the exernplion stated in Section 119.07{3}i}, Florida Statutes. | further centify that the information .
indicated on this report or supplemental reporLisryerandjaccurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or trustag-ampowdred i executs this report as required by Chapiter 607, Florida Statutas; and that my name appeéars in-Block 10 or Block 11 if

changed, or on an attachment with a ith allzther like empowered
SIGNATURE: Cesir Bz ‘/// 25~ §13 239794
SIGNATURE AND TYPED OR mm?ume OFHGH(NG GFFCER OR DIREETOR Date Daytime Phone #




