FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000149940 04-16-2007 90077 030 ***150.00

1. Entity Namae
ADMIRAL CONTINUING EDUCATION, INC.

Principal Place of Business Mailing Address

450 \/a;'l'fey \View Civele 450 valley View e

Polm Hecbor FL 34 Foly Herbor Fl3ded]
it e AETR ARSI

Suite, Apt. #, atc. Suita, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEl Number Applied For
L0~ 8123405 Not Applicable
Zip Couniry Zp - f:gqun"y 5. Cenificate of Status Desired (M} Egel?t?q:ﬁf: dnional
6. Name and Address of Current Registarad Agent 7. Nama and Address of Naw Registered Agent
Narme
HERNANDEZ, KEVIN ESQ. :
28059 U.5. HIGHWAY 19 NORTH Stree! Address (F.O. Box Number is Not Acceptabla}
SUITE 100
CLEARWATER, FL 33763
City FL I Zip Code

8. Tha above named entity submits this statarnent for the purpose of changing its registerad office or ragistered agent, or both, in the Siate ol Florida. | am famiiar with, and accept
the pbligations of ragistered agent.

SIGNATURE
Bignaturs, tyDed of phnted name ot registorad agent and G if appkcabis. INOTE: F Agen pg requred whan DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing _ $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ baiete mE [ Change [ Addition
NAWE' ANUSBIGIAN, DREW A NAME
STREET ADDRESS | 9647 RAINELLE LANE STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 CITY-83-21P
e D O Delete TIMLE (T} Change [ Addition
NAME ANUSBIGIAN, ANDREW ’ NAME
sweET anDEss | 190 \fﬁ-”b-( View Wyrcle STREET ADDREES
CITY-ST-21P /-Pa..l ~ u&f bor Fo e b CITY- ST-21P
s ' O Dekie TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-35-21P Cty- §T-2IP
TLE O pekete TALE [0 changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P
T U petete TNLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST. 21 City-§1-21P
TMLE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-21P CITY-S1-2P

12. | hereby ceriify thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true end accurate and that my signature shiall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(2z /w/ézé;v J o7 782

changed, or on an attachment with
BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING :zf/ﬂézk OR DIRECTOR Dayume Fron &

\| SIGNATURE:




