FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

: ANNUAL REPORT
DOCUMENT # S15974
1. Entity Name

FLORIDA EDUCATIONAL SEMINARS, INC.

Secretary of State

02-11-2008 90042 024 ***150.00

Principal Place of Business Mailing Address

2836 BANYAN BLVD. CIRCLE N.W. 2300 GLADES RD . . :
BOCA RATON, FL 33431 STE 307E PRI A
BOCARATON, FL 33431 1S : N
ki ~reromy et || 1T T
Suite, Apt. #, elc. Suite, Apt. #,29-1'(:.0‘{ _6 02082008 Chg-P CR2E034 (12/06)
City & State City & State ) 4. FE| Number Applied For
- 60(-0— MQ . p ‘ 65-0232046 Not Applicable
th o * 3 1Y 23 C&inéryﬂ 5. Certificate of Status Desired [l Eeae;;esq::rd:;ﬁnnal
8. Name and Address of Current Registered Agant 7. Nama and Address of New Registerod Agent
Name ' ’

WOLSKY, AMY S, .
2836 BANYAN BLVD. CIRCLE N.W.
BOCA RATON, FL 83431

¥ )

Sireal Address (P.O. Box Number is Not Acceptable)

City

"ol

FL I Zip Code

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 Florida. | am familiar with, and accept
the obtigations of registefed agent. . .

SIGNATURE
Signature, typed or printed name of registered agent and tile if apphcable. {NOTE: Registared Agent signature required wher: rensiatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 belete TITLE [ Change [ Addilion
NAME WOLSKY, AMY S HAME
STREET ADDRESS | 2835 BANYAN BLVD CIR NW STREET ADDRESS
Crry-s1-2P BOCA RATON, FL cITy-8T-19
TILE TD 3 pelete 1IMLE [ Change  [Z) Addition
NAME DEVITA, JOYCET HAME
STREET ADDRESS | 1220 COCOANUT RD STREET ADDAESS
CImy-ST-219 BOCA RATON, FL CITY-8T-2
TIME [ Delete TMLE ) Change [ Addition
MAME- - —J e [ T1Y: 5 - - ——— —_— e e a ST
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CATY-5T-2ZP
TME 3 Delete TMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
me ] Delete TITLE D Change [ Addition
NAME MAME
SIEETADDRESS | -+ Tt sth Coien oy || SR oS, ceesbe .
CITY-ST-2P CTY-ST-29 T e Tt Ao

2. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infermation
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 oath; that | am an officer or direcior
of the corporation or 1he receiver or trustee empowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al dress, with all other like empowered.
SIGNATURE: o 21a(o% ul-%L7-07727
BIGRATURE AND mvzb/a PRINTED NAME OF BIGNING omcz?l(nuc‘ron. Da Daytime Phone #

e




