FILED
2008 FOR PROFIT CORPORATION Feb 22, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P07000007769 . s SO 015+t 00

1. Entity Name

EDUCERES SUPPORT SERVICES, INC

Principal Place of Business Mailing Address ) q‘, Y -

10038 MCNAB RD. 10038 MCNAB RD.

TAMARAC, FL 33321 TAMARAC, FL 33321

S S PO S g A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-040-65¢3 Not Applicable

Zi Count, Zi Countt i
'® ountry ® Ly 5. Certificate of Status Desired O Ei';’iﬁf;’dmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Narne
BAEZ, RAUL A
10038 MCNABRD. . Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33324
] City FL | Zip Code

8.-The 'a_ab‘lqi"e named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registared agent.

SIGNATURE

Signature, typed or printad name of registered agent and title f applicable. (NOTE: Registared Agant gignature raquirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE FD O pelete TITLE {0 Change ] Addition
NAME BAEZ, RAUL A NAME
STREET ADDRESS | 10038 MCNAB RD. STREET ADDRESS
CIry-sT-zie TAMARAC, FL 33321 CITY-ST-2P
TITLE vD 7 pelete e [T Change [ Addition
HAME PEREZ, DIEGO NAME
STREET ADDRESS | 1003800 MCNAB RD. STREET ADDRESS
CITY-ST-21P TAMARAC, FL 33321 CITY-ST-2P
TITLE [ Delete TME [JcChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TMLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CHY-ST-2IP
TITLE 7 pelete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CcIry-§1-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptlions 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address.yith all other like empowerad.

SIGNATURES =7 12 Rau) Barz 1_/7 Jog-  95V-33 LT

SIGNATU PRINTED NAME GF EIGNING OFFICER OR DIRECTOR Daytima Phona #




