~7 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000007788

1. Entity Name
TOTAL EDUCATION INTERNATIONAL, INC.

Apr 20, 2006 08:00 AM
Secretary of State

Mailing Address
511 N, PINELLAS AVE
TARPON SPRINGS, FL 34689

Principal Place of Buslness

511 N. PINELLAS AVE
TARPON SPRINGS, FL 34683  US

DO NOT WRITE IN THIS SPACE

ARG

03312008 Na Chg-P CRZEQ34 {11/05)

4. FEl Number Appligd For
59-3359222 Not Applicable

5. Cortficate of Status Desied [ $0-1 9 Additionat

6. Name and Address of Current Registered Agent

PRODROMITES, THECKUIA
511 N. PINELLAS AVE
TARPON SPRINGS, FL 34689

Fee Requnred

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its registered oifice or refistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, lyped or primed nama of registered agent ang Btle it applieable.

(NOTE. Reglisiered Agant Signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5 00 mayBe
. Added ta Fees

10. OFFICERS AND DIRECTORS [

TE Ve
NAME PRODROMITIS, DEMOSTHENES

STREETADDRESS | 511 N PINELLAS AVE
CITY-§1-2P TARPON SPRINGS, FL 34589

TiTtE P

NAME RENAUD, THEOKLIA

STREET ADDRESS | 511 N PINELLAS AVE

CRY-ST-7iP TARPON SPRINGS, FL 34689 |

TE

NAME

STREET ADDRESS
cry-§7-21p

TITLE

MNAME

STREET ACDRESS
CIY-87-2IP

TITLE

HAME

STREET ADDRESS
CHY-ST-2P

TITLE

NAME

STREET ALDRESS
CIrY-51-2F

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmatig
indicated on this report of supp)
of the carporation o the receivy
changed, or an an attachment y 3 s, With ther ke empowered,

SIGNATURE:

o with this fiing does not qualify for the exempnons confained In Cﬁs.ptar 119, Flgrida Statutes. | further certify that the information
oft is tjue accurate and that my signature shall have the same legal eftect as # made under oath; that | am an officer or directer

CFFIGER OR BIRECTOR

empoverefito execute this report as requirad by Chapter 607, Florida Statutest and that my name appear] in Block 1G ’f ajc’ck i
Mglw we\mwl ‘% N[6¢, ays- g7
SIGNATURE AND TYPED OR PRINTED NAME OF 8f Sain

Daytime Prane &




