2007 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED '

DOCUMENT # V33983 Jan 25, 2007 08:00 AM |

1, Enty Nare Secretary of State |
EDUCATION 2000 INC. |

Principal Piace of Business Mailing Address
1050 NE 43 ST P.O.BOX 11118
FT LAUDERDALE, FL. 33334 FT LAUDERDALE, FL 33339-1118 US

A S R BRSO

01142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa= Yoy FopEaFe

65-0330612 Not Applicabte
$8.75 Aqditional

Fee Required

5. Certficate of Status Desired O

6. Name and Address of Current Registerad Agent -

D50 NE 4350 STREET DO NOT WRITE
FT. LAUDERDALE, FL 33334 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE
Signatura, typed of phnted name of registared agent and titie f applicable. {NOTE: Registerea Agent ignature required when rainstating} DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | HNOCONE03063
e ! 01436,/ 07-5011 7-001 150.0
T P GENHAG. RETO 01726075011 7-001 150,08

STREET ADDRESS | 3333 NE 34TH STREET #109
CITY-ST. 2P FORT LAUDERDALE, FL 33308

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-§T1-2IP

TITLE

NAME

STREET ADDRESS
Cry-s1-np

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accuratg and that my signature shall have the same lega effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr@ss. with all other tike empowered.

SIGNATURE: [/ E T 7 Rem Lﬂéﬁi&sﬂt’r‘/ 172/eh  OSY-sT5-8589

RIGNAMURE AND TYFED OR PRINTED NAME OF SIGKRING DFFICER OR DIRECTOR B Data Davtima Phona #




