2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2006 8:00 am
DOCUMENT # P03000144790 TR ecretary of State

1. Entity Name
MARKET EDUCATION FIRST, CORP, 04-28-2006 90207 001 ***158.75

Principal Place of Businass Mailing Address
100 WEST CY&ES REEK ROAD 100 WEST CYPRESS-CREEK ROAD
SUITE 815~ SUITE 81
FORT-LAUDERDALE, FL 33309 EQRZP 'AUDERDALE, FL 33309
= e e T DT A
(0¥ Adempa (Lt &), Verona ¢
Suite, Apt. #, etc. Suite, Apt. #, etc.
: — 04152006 Chg-P CR2E034 (11/05
W T Fla. i e
City & State City & State 4. FEI Number Applied For
\/U Tod 1 I‘ ‘ 20-0467682 Not Applicable
Zg‘gs; LP Cominlry g 4_}\ i%s a\ (D Cou tiy g A §. Certificate of Status Desired O Ei.;?q:'\ilti;ﬁonal
1 . . - - 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONNER, LAWRENCE R
treet ress (P.C. Box Number is Not Acceplable
100 SE 2ND STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 3400
MIAMI, FL 33131
City Zip Code
FL

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

SIGNATURE
Signature, typed or printed name ol registerad agent and Lille if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 15 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. {OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D Delete TITLE [JChange [ Addilion
NAME RUBIN, STUART NAME
STREET ADDRESS | 100 WEST CYPRESS CREEK ROAD #815 STREET ADDRESS
CIry-sT-2IP FORT LAUDERDALE, FL 33309 CiTY-ST-2P
_— e $ 3 £
TITLE D elete T 17RES AT, 20, que [ Adcition
HAME SCHWARTZ STEVED,. — ———— % CeELVER 0 A T
STREET ADDRESS | 100 WEST CYPRESS CREEK ROAD #815 DORESS
omv-si-z¢ | FORT LAUDERDALE, FL 33309 Qtftrmgy Jevsw | WESTene | (. 330
THLE O Deele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIE O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S¥-2IF CTY-ST-2P
TITLE 3 velete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TMLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP

12. | hereby cenifg that the information supplled with this filing does not quality for the exemptions contained 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Blogk 10 or Block 11 if

changed, or on an att W[t an addr with all pther jie empowered. )
SIGNATURE: % i@m | Sheve\ Serwaitetf 4 oo §34-831-2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFIC‘R OR DIRECTOR T Daw T Dayama Phone #




