2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # P95000096188 Secretary of State

1. Entity Name
NATIONAL EDUCATION ADVISORY BUREAL, INC.

Principal Place of Business Mailing Address

20283 STATERD 7 20283 STATERD 7
SUITE 400 SUITE 400

BOCA RATON, FL 33498 BOCA RATON, FL 33498

O 0

04242008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PO ApTea

65-0631601 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Raglstered Agent

glo-gégs‘jfgg EB% SUITE 400 DO NOT WRITE
BOCA RATON, FL 33498 IN THIS SPACE

8. The above namec entity submits this statement for the purpose of changing its registered office or registerad agert, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature, ypad or prnted name of registered agent and Utle if apphcabie. (NOTE: Regisiorns Agent signature required when reinstatng) OATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
+ After May 1, 2008 Fee will be $550.00 Trust Fund Contributon. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TTLE P
NAME KLEIN, JEFFREY L

STREET ADDRESS | 20283 STATE RD 7 SUITE 400
CITY-ST-2IP BOCA RATON, FL 33498

THLE -
NAME -
STREET ADDRESS
CITY-ST-2P

a e
o) b1
Aot Mot

THLE
NAME

v DO NOT WRITE

iy IN THIS SPACE

NAME
STRAEET ADDRESS
CITY-SI-ZIP

TALE
NAME
STREET ADDRESS
orv-st-ze-;, |,

e I
NAME

STREEY ADDRESS
CITY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered. 5 6 ,
o v
o?) Icm_zey L. Klesn ‘655’/08 Y87 Y567

SIGNATURE: L |

»
ufnrwfs AND wpef OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
T




