FILED

Apr 26,2007 8:00 am
2007 Fo8 R OE T GaRaRATION ccreary of State

04-26-2007 90217 045 ***150.00
DOCUMENT # P06000135291
1. Enlity Name
COLLEGE EDUCATION WEEKLY, INC.
Quuv~
Principal Place of Business Mailing Address q U U
3117 N UNIVERSITY DR STE 300 3111 N UNIVERSITY DR STE 300
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T v N0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State FEI Number Applied For
3‘3 2748543 Not Applicable
e Countey Zip Country 5. Cenificate of Status Desired ~ [] Eesegfqﬁf: fionel
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMM, MICHAEL R
3114 N UNIVERSITY DR STE 300 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. § am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signakure. typed o ufrﬁéo_m of regstered zgent and e f apphcable (NOTE Regusitred Agant signature requred when reinlang) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B ’L OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD . 3 pelete TITLE [J Change [ Addition
NAME WEINSOFF, MICHAEL NAME
STREET ADDRESS | 3111 N UNIVERSITY DR STE 300 STREET ADDRESS
ciy-§1-zip CORAL SPRINGS, FL 33065 Ciry-57-21IP
TMLE ' [ pelete TNLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-5T-21P
TTLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2P
TMLE [ Delete TINE (T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TLE [ Delete TImE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-5T-21P
TITLE [ Delete TINLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané;accurate and that my signature shall have the same legal attect as if made under oath; that | am an cificer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 111
changed, or on an at‘tachment with an address, with all other like empowered,

SIGNATURES. -~ _* ' / 4-25- Q00F

SIGI E AN PED OR PRINTED N, IG OFFICER DR DIRECTOR Date Oaynms Phone #
o




