2006 FOR PROFIT CORPORATION

. ANNUAL REPORT .  FILED
DOCUMENT # P04000145766 May 01, 2006 08:00 AN

1. Entity Name

MEDICAL EDUCATION SERVICES, INC. Secretary Of State
Principal Piaca of Business Mailing Address

9071 PONCE DE LEON BOULEVARD 907 PONCE DE LEON BOULEVARD

SUITE 407 SUITE 401

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

MR REAR AT MIGA R

01302006 NoChg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE oo [Aopied For

20-1 85_9253 . ] Not Applicable
i i $8.75 Additional
5. Cerfificate of Status Desired O Feo Required

6. Name and Addre;ss of t:ur’rent Registered Agent

BLACK, DAVID R ESQ. | bO NOT WRITE

1200 BRICKELL AVENUE

MIAMT, FL 38131 IN THIS SPACE

. . - R
8. The above narned ertity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE

Signatur, typed or printas name of registered agent ard title If apalicakla. {NGTE. Registeras Agant signature required when rainglatingj DATE

FILE NOW!I! FEE IS 5150-00 9. Election Campafgn Financmg 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees

10, OFFICERS AND DIRECTORS ]

YITLE D

NAME AMERICAN UNIVERSITY OF THE CARIBBEAN N.V.
STREET ADDRESS | JORDAN ROAD, CUPECOY

CRY-sT-ap ST. MAARTEN, NA 11111

HONONRSES?N

ase1 7 06-30008-007 150,00

THE DP

NAME TiEN, YIFE

STREET ADBRESS | 904 PONCE DE LEON BOULEVARD, SUITE 401
CITY-$7-2i8 CORAL GABLES, FL 33134

TiveE

NAME

STREET ADDRESS
CITy-51-2P

DO NOT WRITE

e

NAME

STREET ADOAESS
CIFY-5T-2P

IN THIS SPACE

ma

TITLE
NAME

STHEEF ADDRESS
{ITY-51- 2P

TME

RAME

STREET ADDRESS
CiTY-SY-2P )

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated cn this report or supplemental report is igye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpaeration of the receiver or rustee empowered 1o exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11 #f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %FNNEDN;}AEOF SIGN-IN )El_20 e = | - -~ g/boaf/&-{ ‘30&1‘ ‘{L‘té ’DGDO

'bayﬂmanneH




