2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000066326

1. Entity Name

EDUCA VISION INC.

Y

FILED
Jul 17,2008 08:00 AM
Secretary of State

Mailing Address
7550 NW 47TH AVE

Principal Place of Buginess

7550 NW 47TH AVE
COCONUT CREEK, FL 33073 S

COCONUT CREEK, FL 33073 U5

A

VILSAINT, FEQUIERE
7550 NW 47TH AVE
COCONUT CREEK, FL 33073

s

| .;':‘;*té‘-‘ PRSI, , 07132008  No Chg-P CR2EQ34 (11/05)
0, NOTWRITEIN THISSPACE . 4. FE) Number Applied For
e DR L S I R I 59-3269650 Not Applicable
: RPN ) o R . { 5. Certificate of Status Desired ?g;g?qlﬁ?:dm"“a‘
6. Name and Address of Current Registered Agent - ’ e " R L

~ DO NOT WRITE

PP
A

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

the cbligations of registered agent.

SIGNATURE

Signatura typed or printed name of registerad agant and (ile it applicable.

(NQTE. Registered Agani signature requirec when ieinslating)

DATE

FILE NOW!II! FEE IS $550.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS I

TITLE P
NAME
STREET ADDRESS | 7550 NW 47TH AVE

Cy-51-2P COCONUT CREEK, FL

TMLE VP

NAME HEURTELOU, MAUDE
STREET ADDRESS | 7550 NW 47 AVE
CATY-8T-20

TITLE

NAME

STREET ADDRESS
Cmy-s1-. 29

TITLE

NAME

STREET ADDRESS
CiTy-§T. 2P

TITLE

NAME

STAEET ADDRESS
Ciry-s1-2P

TITLE

NAME

STREET ADDRESS
CITY- ST.2IP

VILSAINT, FEQUIERE Lo

COCONUT CREEK, FL 33073 PR

|:f_)"|‘ . ..‘_::

PR -, ég
{49883

2RE L L
814733[}5- 558,75

L TN

Dot

b it

12. | nereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an

changed. or on an attachment with anxddress. with all other like empowered.

SIGNATURE:

does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

 SEGWELE  VILSAT T

NS

5

annnﬁmbwveu OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Paytima Phone #




