FILED
2008 FOR B ROFIT CORPORATION Feb 21, 2008 8:00 am

DOCUMENT # P03000096196 Secretary of State
1. Entity Name 02-21-2008 90017 049 ***150.00
EDU ARTS, INC.
Principal Place of Business Mailing Address S
9711 VIA EMILIE 8711 VIA EMILIE .
BOCA RATON, FL 33428 BOCA RATON, FL 33428 . e
T R [ e NEE T AR R ER LRI
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
& Country Zn Country 5. Certficale of Status Desred ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUBILLA, CELESTINO MiRE EO- URIBE )
9440 SW 8 8T Street Address (P.Q. Box Number is Mot Acceptable
BOCA RATON, FL 33428 QI NIp gnibE

Y Brea RATOA | FL | %8%5%25

8. The above named entity submits 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
the obligations of registered agent,
Y

SIGNATURE X
Slignatre, typed of printed name of uegwéened agent andg litle if applicable {NOTE: Registerad Ageni signature raquiregt whan reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete fILE “JChange 1 Additica
NAME URIBE, EDURNE NAME
STREET ADDRESS | 9711 VIA EMILIE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-21P
TITLE 3 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2P - CITY-ST-7IP
TITLE ~ 1 Delete TILE "] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE ] pelete TITLE _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TIFLE 1 Detete TILE TJ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 Delele f Tme ) I Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 1f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE> (oo dde O tigsa €, unins o2 hilop (5(5551 -6003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phana *




