T ANNUAL REPORT FILED

DOCUMENT # P03000102915 Apr 25, 2005 8:00 am
mﬁ\n{rNﬁ;n;UBUCATIONS INC ecreta ! Of State
’ ’ 04-25-2005 90233 022 ***150.00
Principal Place of Business Mailing Address
1421 PINECREST PLACE 1421 PINECREST PLACE
ORIANDO, FL 32803 US ORLANDO, FL 32803 US
ABE D R KT S
04122005 Chg-P CR2E034 (10/03)
4. FEI Number Applied For
52-2403759 Not Applicable
i . $8.75 additional
. . 5. Certificate of Status D-esued O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LEGALZOOM NEVADA INC o MARaY ALICiA ZIFF —
44 W FLAGLER ST. foe :
SUITE 675 1421 Pinecrest Place
MIAMI, FL 33130
Ci Zipt
. Y QOrando FL | ™'32803
8. The above named entity submits this afatemnent for the purpose hanging its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations el Ty agen - b
; MARY ALICIA ZIFF Treasurer Aoril 19. 2005
SIGNATURE £
s fiwe. yoed o py.\c‘fmof reguiered age aple plicable. NOTE: Registersc Agent sipnatura requirad whan reinstatig) CaATE
e Lo
FILE NOWII FEE-1S $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 qu ‘will be $550.00 Trust Fund Coninbution. O Added to Fees
70, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PRES R [ oetete TE O change [ Addition
NAMF WATSON, DAVID S NAME
STREET ADDMESS | 456 SHOREVIEW AVE. STREET ADDRESS
GITY-S1-71P WINTER PARK, FL 32789 CITY-SI-21P
HILE TREA {1 petcte 0§ Cchange [ Adilion
HAME ZIFF, MARY ALICIA NAME
STREET ADDRESS | 1421 PINECREST PLACE STREET ADDRESS
CIFY-51-21P ORLANDO, FL 32803 ’ CITY-S1- 78
WILE [ pelete e O change.. [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-S1-7IP
IHLE O pelete TIE [1change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7)P CIFY-S1-2IP
NILE O oelete TTLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21p CITY-S1-2P
e [3J Delete e O change [ Addition
NAME NAME -
STREE] ADDRESS STREET ADDRESS
CITY-Si-71P CITY-ST-2P

12. | heroby caru'{zl that the information supplied with this filing doos nol qualify for the exemption stated in Soclion 1 |9.0?$3)('|). Horida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
ol the corporalion or Lhe receiver or trustee empowered o execule this report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment withan addgpss, with all other like empowerad.
S.GNATUR%%MW MARY ALICIA ZIFF Treasurer Aoril 19.2005 407 895-1892
/Vﬁ.._q...-_ P I I I = —




