2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

BOOSE, MARY E. DR.
1792 SE CANORA RD.
PORT ST. LUCIE, FL 34952

DOCUMENT # P06000108770 ecretary of State
1. Entity Name sk
QUALITY EDUCATION INITIATIVE CORPORATION 04-30-2007 90397 046 ***150.00
Principal Place of Business Mailing Address
1792 SE CANORA RD. 1792 SE CANORA RD. -
PORT ST. LUCIE, FL. 34952 PORT ST. LUCIE, FL 34952
L G
17192 8. E. Cancr Iad | {792 8E. Canam Egﬁ
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
ity & Stale. City & State i 4. FE| Number _ Applied For
ork St lude, FL ek Sv Lude, FL 205472113, Not Appicab
Zip . Country Zip Country » i $8_75 Additional
. ‘ ! 3 i u i [m} :
6qq 5;\ u 5 A L%q (152. 5. Certificate of Stalus Desired Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cw‘é

8. The above named enlity submits this statement for the purpose of changing its registered ofice or regisiered agent, or both, in the State of Florida. | am familiar with, ”’hd accept

the obligations of registered agent.

SIGNATURE
~ Signature, fyped or printed name of registesed agent and Lba it applicable, (NOTE: Regisiered Agen signature required when resnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEOP [ pelete TITLE [J change  [_] Addifion
NAME BOOSE, MARY E. DR. NAME
STREET ADDRESS | 1792 SE CANORA RD. STREET ADDRESS
CITy-ST-2tF PORT ST. LUCIE, FL 34952 CITy-s1-zip
TITLE ST [ Delete TITLE [ change  [J Adaition
NAME BOQSE, MARY E. DR. NAME
STREET ADDRESS | 1792 SE CANORA RD. STREET ADDRESS
ory-§1-2IP PORT ST. LUCIE, FL 34952 CTY-ST1-2P
TITLE [ belete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE O tetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Detete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP cIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept yath an address, with alt oth

SItAMATIIDIE.



