/ - FILED

2008 FOR PROFIT CORPORATION Jun 30, 2008 8:00 am
ANNUAL REPORT | Secretary of State

I

:.)OCUM ENT # P06000073238 06-30-2008 90021 032 ***150.00
1. Entity Name
EDUPULSE UNLIMITED, INC.
Principal Place of Business Mailing Address
6760 NW 30TH STREET 6760 NW 30TH STREET ;
SUNRISE, FL 33313 SUNRISE, FL 33313
2. Principal Place of usiness - No P.O. Box # 31 Mailing Address “ll"ll““ |I“| IH“ |I!|' ||“| |I]" IIW 'l"l Il”l"l" “’l”l““‘ l”l"
Suite, Apt. #, atc. Suite, Apt. #, elc. 05212008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEi Number Appliad For
51-0582846 Not Applicabla
Zip Couniry “p Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglsterad Agent
— - -t = = . - | Natne - S - - m——
POWELL, SHARON L
6760 NW 30TH STREET Street Addrass (P.O. Box Number is Not Accepiahble)
SUNRISE, FL 33313
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of primtact rame of registerad agent and Btle if applicanig, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribzution. O Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 1 Delete TILE [ Change ] Addition
NAME POWELL, SHARCN L NAME
STREET ADDRESS | 6760 NW 30TH STREET STREET ADDRESS
CIYY-ST-2IP SUNRISE, FL 33343 CITY-ST-2IP
ME - VP O oelete me [ Change [ Addition
NAME BONNER, DAVID A NAME
STREET ADORESS | 119-24 203 STREET STREET ADDRESS
Cily-ST-Z1P ST. ALBANS, NY 11412 CITY-S1-21IF
TITLE ANVP O Delete TITLE [ Change [ Addition
NAME BONNER, AUDREY NAME
STAEET ADDRESS | 119-24 203 STREET STREET ADDRESS
Ciry-s1-2p - STALBANS, NY 11412 ——f Y-SR —_— _ -
VITLE [ pelete TIE ' ’ T Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TILE 2 pelete TIME G change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
THE [ Delete TILE [ Change [ Aditicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ¢ hereby cerlify that the information supplied with this filing does not qualify for the exempiioas-contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this raport or supplemental raporl is true and accurale and that my signatugé'shall have the same legal effect as if made under oath: that | am an olficer or director
of the corperation or the receiver or trustee empowered to exETUTE s report as reguirgd by Chapteh 607, Florida Statutes; and that my hame appears in Block 10 ar Block 114 if
changed, or on an attachmen an addrass, with all othel - owered. %, q K@_‘_
SIGNATURE: __, _ \9 A\ B 31
SITREIUEELHO TR ED OR PRINTED NAME OF SIGRXNG OFFICER OR DIRECTOR a\e Dayume Phone #




