FILED
2006 FOR PROFIT CORPORATION Feb 10. 2006 8:00 am

ANNUAL REPORT (AR) ,
DOCUMENT # P02000088804 Secretary of State
02-10-2006 90013 034 ***150.00

1. Entity Name

K R G EDUCATIONAL CONSULTANTS, INC.

:\

Pn’ncipé'f Place ¢f Business Mailing Address
419 MINORCA AVE 419 MINORCA AVE

T e “"IIIII '" I|“| ”l“ Ilm "Ul “m ||‘|‘ ml’ ,Im ‘Im |||“ Imm " i“.

2, Pnnc al Plﬂce of Busjness . Mailing Address
ciz Racaover dgar zo"lasw,‘Racaue”k Cloé(.‘\‘.
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
Cily & State X Cny & S 4, FEI Number Applied For
IPCL[M Cl F, VV\ Cl { \I FL 55-0791343 Not Applicable
Zip Country Zip COUI’\IW . . $8 75 Additional
f . Certif f -
34 qcl O %2 ,q, 3y q g O U, G A ) §. Certificate of Staius Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GRANAT, KATHRYN G .
419 MINORCA AVE NS e Rachve T7VLG  De.

CORAL GABLES FL 33134

oty Pa[m Cl"h, FL 2321021’68’0

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

:SIGNATURE

Signature. tyoed o panted narme ol regislered agenl and tille v apphicatte (NOTE Regslered Agert signalure reguirad whan rainsiatng) DATE

b FILE NOW"' FEE IS $150 00
WL After May 1, 2006 Fee Wil Be' $550 o0 .
Make Check Payable to Flonda Department of State %

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P : [ Detete TiNLE [J Change [ Aduition
NAME GRANAT, KATHRYN G NAME X . - LuB o

STREET ADURESS |419 MINORCA AVE sheETAopREss | 20TTL S, RACQUET CLL :

oF-ST-2F |CORAL GABLES FL 33134 CITY-ST-2IP Pene  City 1 FC. 34460

TITLE Y O Delete TITLE ' [Ochange  [] Addition
NAME GRANAT, RICHARD F NAME -

STREET ADURESS | 419 MINORCA AVE secranoress | 20T 3 Seles- RACQUET CLuB Pbr
CIY-ST-20P CORAL GABLES FL 33134 CITY-ST-2IP PQ“ Wl { -h, I P(—A 3’1 q 9 O

TIILE 3 pesete TITLE ! [ Change  [J Addition
NAME - - NAME —_

STREET ADDRESS STREET ADDRESS

CIrY-Si-7ZP {RY-ST-2IP

TLE 3 Detete TIRE [T change {7 Addition
NAME HAME

STREET ADDRLSS STREET ADDRESS

CTY-ST- 2P CITY-Si-2P

TLE O petete TINE [] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-SE-IP

TI7LE J Detete TITLE [] Change  [] Addition
NAME MAME

STREET ADORESS STREET ADDRESS

GITY-S7-7IP CITY-5%-2iF

12. | heraby certily that the information supplied with 1his filing does not guality for the exemplions contained in Section 119, Florida Statules. | further cerliy that the information
indicated con this report or supplemental repor! is true and accurare and that my signature shall have the same lagal e ailect as if made under oath, that | am an officer or director
of the corparation or the receiver or Irustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE: R S FOansl  Ricyaed F Granalt /13106 213-356-2569

el & Th et A il IR P 8 e i et E h e e T i




