2005 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT o
DOCUMENT # P99000019655 . Sep 06, 2005 08:00 AM
Secretary of State

1. Entity Name
COLLEGE ASSISTANCE, INC.

Principal Place of Business ) Maxllng Address

1515 N. FEDERAL HIGHWAY 1515 N, FEDERAL HIGHWAY
SUITE 218 SUITE 218

BOCA RATON, FL 33432 BOCA RATON, FL 33432

A MRERONERTRDNRAR

05022005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE  —=—=

65-0891544 Not Applicable
n $8.75 Addiional
5, Certificate of Status Desired lQ/Fee Requied
6. Name and Address of Current Registered Agent _ . e

YE18 N. SEDERAL HIGHWAY DO NOT WRITE
BOCA RATON, FL 33432 | IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registered oﬁice or registered agent, or both, in th La}e_g{_}é __'J?a m familiar with, and accept
the obligations of registered agent, 3 181 ’3
e 07 5 HDGIE-—DDS I58.75
SIGNATURE ———
Signature, typed or printed name of registered agent and 1itle i applicatle. (NOTE. Reglsiered Agent signature required] when relnsiating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with 5. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Conlribution. [I  Addedto Fees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS ] — T
TITLE PD
HAME ARESTY, MAURICE

STREET ADDAESS | 1515 N. FEDERAL HWY, STE 218

CiTy-S1-2IP BOCA RATON, FL 33432 w e e [ R

TITLE

WAME

STREET ADDRESS
CiTY-§7-2IP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
Crry-s7-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2ZIP

12. | hereby certif ll?; that the information supplied with this filin g does not qualify for the exemplion stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustes empaowered 10 execute this repor as required by Chapter 667, Florlida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: __“ﬂy!& ot Gfd ¥ SGl' [ 23— SR
SIGNATURE AND TYPED OF PRINTED NAME g SIGNING GFFICER OR DIRECTOR Dale Caylime Phone #




