FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000101556 01-23-2006 90104 021 ***150.00
1. Entity Name
EDUCATIONAL RIGHTS ADVOCATES, INC.
Principal Place of Business Mailing Address ’ ) ~KUUULOJUY
9990 S.W. 77TH AVENUE 9990 S.W. 77TH AVENUE
SUITE 330 SUITE 330
MIAMI, FL 33156-2661 MIAMI, FL 33156-2661
s P s O AT R EC A Wl
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
01-0812070 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O Igese.;?q 3:‘:‘?""3'
6. Name and Addresa of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MARGOLIS, JOHN A
9990 SW. 77TH AVENUE Streat Addrass (P.O. Box Number is Not Accepiable)
SUITE 330

MIAMI, FL 33156-2661

City FL l Zip Code

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
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prrtod name of registered agent and Hle if appicable. (NOTE: Registernd Agort signaturp foquirst whon roinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T a{ O Delete TME O] change [ Addition
NAME RGOLIS, LUCY ANN NAME
STREET ADDRESS | 9990 S.W. 77TH AVENUE, SUITE 330 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331562661 CITY-ST-2IP
TILE [ Detete TIMLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme O elete TTLE [hchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHvY-57-1P CITY-ST-2P
TmE [} Delete TME Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . chy-s1-2pP
TME ) -3 Delete me I change [ Addition
NAME L () NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on l%is report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha
changed, or an an attabP

qent with d_res . with all ather like empowered.
7 /
SIGNATURER, Lo\ Yiue W erndia 1[17,

/o (3)5%5 -19 /1
AT

Date Daytime Phone #

receiver of trustee empowerad to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if




