FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P05000149634

1. Entity Name

ARCHITECTURAL EDUCATION DEVELOPMENT, INC.

Principal Placs of Business Mailing Addrass
115 EAST FORSYTH STREET 115 EAST FORSYTH STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

| [WIRH AN

o .
. 5

02132008 No Chg-P CR2EQ34 {11/05)

Secretary of State

OT W R'T‘E INTH'S SPACE 4. FEI Number Applied For

...... . : 20-3780646 Not Applicable

$8.75 Additiona

R s Y o o ) - . *| 5. Certificats of Status Desired | Fee Requirad

K

6. Name and Address of Current Roglsterad Agent

L L — ~© DO NOT WRITE
JACKSONVILLE, FL 32202 L IN THIS SPACE

i i

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. - Signature, lyped or priniad name of registerad agan and ulle if apphcable {NOTE: Registered Agent signalure required when remnstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MmayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Agded to Fees
10. OFFICERS AND DIRECTORS |
L P
NAME VU, TRIT
STREETADDRESS | 115 EAST FORSYTH ST : - L o .
on-si-IP | JACKSONVILLE, FL 32202 o ; ' - UOMOE30747 ' i
e ST - . 02/ 26/08~-30097-003 150,100
HAME VU, LORI . o . - '

STREET ADDRESS | 115 EAST FORSYTH ST
CITY-51-21P JACKSONVILLE, FL. 32202

TLE
NAME

s "/ 'DONOT WRITE -

NaMmE
STREET ADDRESS L . . .
CITY-5T-2IP : Cie o o o .

. IN'THIS SPACE

TI1LE C i Vi
NAME '
STREET ADORESS
CIv-§T-28

WILE
NAME -

STREET ADDRESS
GIFy-51-21P

12. | hareby certify that the infarmaticn supplied with this filing does not qualify for 1he exemptions containad in Chapter 119, Florida Statutes | further certily that the information
indicated on this repart 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 oflicer or dractor
of the corporation or the recaiver or trustes empowered 10 exacule this report as reguired by Chapter 807, Florica Stalutes, and thet my name appears in Block 10 or Block 11f

changed, or an an attachmeng with an address. with all other like empowered.
SIGNATURE:()%Z_,(Q Vi Lop ©. Va Afizfox  (q04)798-8333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvma Prona #




