FILED
Apr 28, 2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION 04-28-2005 90175 007 ***150.00
ANNUAL REPORT

DOCUMENT # P04000080355

1. Entity Name

IDEA EDUCATIONAL SERVICES, INC.

Principal Place of Business Mailing Address 1 4 0 03 8 4 q

4862 CASON COVE DR., #103 © 4862 CASON COVE DR, #103

ORLANDO, FL 32811 ORLANDO, FL 32811

S v AR AEA AT AR RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

&D— l { 113 5T5 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desirad O ?eae'-nli 3?:(;“””5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LINHARES, RITA COSTA
4862 CASON COVE DR., #103 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811

City FL l Zip Coda

8, The above named entity

T nt 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 registere

SIGNATURE _%. ; HpLjLols / e S

. Signature, t@ or geirllad :ﬂ o riga!ered egent and titke I applicatle. {NOTE: Regisierad Agant sigaature requirect when reinstating} DATE

Y FILE NOWM! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be

< After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees

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

TME PD O petete TITE O change [ Addition
RAME LINHARES, RITA COSTA NAME

STREETADDRESS | 4862 CASON COVE DR., #103 STREET ADDRESS

CITY-ST-ZIR | ORLANDO, FL 32811 CY-5T-21P

THILE vsD O oelste e I Change [ Addition
HAME LINHARES, PAULO ' WAME

STREET 4DDRESS | 4862 CASON COVE DR, #103 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32811 CIY-ST-20

TIME [ detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-7P CITY-S1-2°P

TITLE [ cetete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TULE L] Detete 1LE O change [ Additicn
HAME NAME

STREET ARDHESS STREET ADDRESS

Y -57-2P ’ CITY-St-28

TInE O oetete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-28 . CITY-ST-21P

12. | heraby certity that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(8)(i), Florida Statutes. | further cantify that the information
indicated on this report or supplemantal report is trua and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ¢r the receiver rir mpowered to execule 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 addfess-with ghother like empowered.
5/,200
SIGNATURE: _x QP21 L 23/-2005

SIGNATUw.WEHPTTED NAME GF SIGNING DFFICER OR DIRECTOR Date Daytime Phona ¥




