2008 FOR PROFIT CORPORATIEA Aug 04?12165213) 8:00 am

ANNUAL REPORT

DOCUMENT # PO7000040940 Secretary of State
1. Entity Name 08-04-2008 90033 049 ***150.00
EDUCATIONAL SUCCESS INC.
Principal Place of Business Mailing Address ] . .
13860-6 WELLINGTON TRACE 13860-6 WELLINGTON TRACE DA '
WELLINGTON, FL 33414 WELLINGTON, FL 33414 e B 00 4 820 2
N SR NI
I 3 Q"o(.') - ‘cy Y A
Suite. phgt. #, etc. Suite, Apt. #, etc.
> - CR2E034 (12/06)
l/\/ -’i/bG\}D/\T‘r&L(L 07142008 Chg-P
Cily aer City & State 4. FEI Number Applied For
[A_/F Modaa g L- : o-<TE Y B’OS‘-I Not Applicable
’iptb L'i I Co_u ntg Zip Country 5. Certificate of Status Desired 0 gg';i :i:’:;""“a'
'6. Name and Address of 'Currenl Reglstered Agent T 7. Name and Address of New Registered Agent
T Name
LAFFER, HENRY : - i 6(1_‘(\48_
8927 HYPOLUXO ROAD ) Street Address (P.O. Box Number is Not Acceptable)
AS5
LAKE WORTH, FL 33467
City FL l Zip Code

8. The above named entity submits this_statem

for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations okregiggred agent.

SIGNATURE

Signature, ol}euislmad agenl and tta I applicable. {NOTE: Registered Agent signatura required when reinslating} DaTE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE O change [ Addition
NAME SANTOLOCI, JEFFREY NAME
STREET ADDRESS | 162 F LONG BEACH BOULEVARD STREET ADDRESS
CiTy-ST-2IP LOVELADIES, NJ 08008 ciry-s1-ap .
TILE O pelete TILE {0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE 1 petete TITLE [OcChange [} Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-5T-ZiF
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP GITY-ST-2IP
TLE O Detete TISLE ] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-51-2IP
TMLE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-2P

12, 1hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATU fED n/{?mn NAME OF $KIGNING OFFICER OR DIRECTOR

changed, or on an attachment yith amgglaress, with allgther (ke empowpred.
SIGNATURE: \/q A - *7—ml ~o¥ 5% !;7&‘1- Y Y34
N UV



