“ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000162899 Mar 16, 2007 08:00 AN
1. Entdy Name
COUNSELING.EDU, INC. Secretary of State
Principal Place of Businass, Mailing Address
20191 £ COUNTRY CLUB DRWVE 20197 E COUNTRY CLUB DRIVE
#1704 #1704
AVENTURA FL 33180 US AVENTURA FL 33780 U5
s IEREREIUR R SRR

Sutte, Apt. #, stc, Suite, Apt. #, elc. 03102007 Chg-P CR2EQ34 (12/06)

City & State Gity & State | 4 FEIHumber Applied For

20-3934525 Not Apphcable
Zip Couriry 2o Country 5. Certificale of Status Desited [ ?esegg} Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Mame -
WEBRE, LINDA L
20191 E COUNTRY CLUB DRIVE Street Addrass {P.0. Box Numbar is Not Acceptable)
#1704 —
AVENTURA, FL 33180
City FL 1 Zig Code

8. The sbove named ertiy submits this staternent for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am famitiar with, Bnd accept
the chhgations of registerad agent.

SIGMATURE -
Segnatuto, lyped or printad name of registiorad agent ana Yt if appicalila {NOTE Regisiored hgent signaturs 19quirsd when tafnstating) TETE
FILE NOWI! FEE IS s1 50.00 @, Eisction Camp&igﬂ ﬁnancmg $S-BO May Be
After May 1, 2007 Foo will be $550.60 Trust Fund Contribution 1 AddedtoFaos
16, QFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 perete TIE i Change £} Addiion
HAKIE WEBB, LINDAL HAME
STREEY ADDRESS | 20191 E COUNTRY CLUB DRIVE, #1704 STREET ADDRESS
CIFY-ST-2IP AVENTURA, FL 33180 GITY-ST-21
TiE O peleta TILE h [IChange [ Addiien
NAME HANE
STREET ACDRESS STREET ADORESS
CiTY-ST-ZP CTY-5T-29
wILE TITLE - o Addion
L Deee noonoeea] F seme O
e o a7 0 P-a0n 7-008 150,00
STREET ADDRESS STREET AUORESS Fe i
GHY-ST-ZP CITY-ST-2IP
FILE T petere WLE Tichange  [[] Addition
NAME HAME
STREEY ADDRESS STREFT ADDRESS
CITY-81-Zp Ty -37-29
BILE = BT - [ change [ Addiien
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-2P CiTy-51-2p
e Opeee TnE [JCrange [ Addtion
RARE HAME
STREET ADDAESS STREET ADDRAESS
CITY-S1-2p CITY-ST-2p

12. | hereby cerify that the information supplied with this filing does net quakly for the exemplions contEmed in Chapler 119, Flosida Statutes. | further ceriily that the informatidn
indhicated on this report or supplemantat report i¢ true and accurate and that my signaturg shall have the same legal effect 22 if made under oath; that | am an officer or director |
of the corporation or the receiver or frustee empowerad Lo execute this repart as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 113
changad, or on an altachiment with an address, with all sther ke empowered, B "

(o TVoML, Lowon wezs 3|1zl 305 933-/577

SIGNATURE AND TYPED'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylee Phcog

SIGNATURE:




