FILED
2007 FOI;:&SK{TR%%%';%RATWN Jan 11, 2007 8:00 am

Secretary of State
DOCUMENT # P96000083538
1. Entity Name 01-11-2007 90054 019 ***150.00
EDUCATIONAL CONCEPTS, INC.
Principal Place of Business Mailing Address Yuuva~-
612 GREEN VALLEY DR. 612 GREEN VALLEY DR, ’ i
ALBUGUERQUE, NM 87123 ALBUQUERQUE, NM 87123
S PO [ W AT WD CHCAER ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. 01062007 Chg-P CR2E034 (12/06)
City & State K City & State 4. FEI Number Applied For
59-3403922 Not Applicable
Zp Courtry R Zp Country 5, Certificate of Status Desired O Eg'zfql‘:g:jm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIN, JULIUS .
21523 PRINCE ALBERT COURT Street Address {P.0). Box Number is Not Acceptable)
LEESBURG, FL .34748
ﬂ{ City FL l Zip Code

8. The above namebt, enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of glqlered agent.

i "
SIGNATURE — & KN

mrﬁ:ged o prmted name of registered agent and title | applicabla. {NOTE. Registared Agent signature requirad when renstating) DATE
(] '-
FILE NOWIII .FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
Aftor May. fdm; Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11
TIItE D O Delete TAILE ) (@Change [ Addilion
NAME HEN, JULIUS NAME HEIN |, JualV L8y TRIVE
STREET ADDRESS | 21523 PRINCE ALBERT COURT streer aooness | @1 & G“‘ N V*“'
orv-si-zp | LEESBURG, FL 34748 ovsie L4LBUPUER QuUE, NM BT7128
TTLE D [ Delete Tme 'D [Qeetipe [ Addlion
NAME HE!N, STARR NAME d STARR
STREET ADDRESS | 21523 PRINCE ALBERT COURT STREET ADDRESS ‘lt- REEN v AiLLy DRVE
Cmy-sT-ZP | LEESBURG, FL 34748 orv-stze LALBUQUER HVE ' NM 87/28
THLE O Delete TITE C]change  [T] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 7P
TILE O pelete TITiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27 CITY-§7-21P
TIME [ Delete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST- 1P
TITLE ] petete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flllng 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 ang that my signature shall have the same legai effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to gxecule this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all like empowered.
& JAN Zo57  S06-271-003)

SIGNATURE:
RE AND TYPED OR FRIMED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

[




