-,

2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 08:00 AM

DOCUMENT # V45260

1. Enuty Name

THE EDUCATIONAL ADVANTAGE, INC.

Secretary of State

Principal Place of Business

302 SOUTH UNIVERSITY DRIVE
PLANTATION, FL 33324

Mailing Address

302 SQUTH UNIVERSITY DRIVE
PLANTATION, FL 33324
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4. FE| Number Applied For
65-0334373 Nat Applicable

5. Certificale of Status Desired ] $8.75 Additianal

Fae Required

8. Nams and Address of Current Reglstered Agent

MASH, MERLE E JEI
302 S. UNIVERSITY DRIVE v

PLANTATION, FL 33324
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8. The above namad entity submils this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalue, typed or printed nama of ragisiered agent and nis f apphcanie

(NOTE: Ragisterec Agent signaturs requwed when renatating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B HONB00E02376

Added to Faes

10.

OFFICERS AND DIRECTORS |

TILE

NAME

STREET ADDAESS
CITY-ST-21P

PV

WEISS, PHYLLIS

1461 LACOSTA DRIVE EAST
PEMBROKE PINES, FL 33027

TITLE

NAME

STREET ADDRESS
CITY-51-21P

ST

MASH, MERLE

7110 VENETO DRIVE
BOYNTON BEACH, FL 33437

TINE

NAME

STREET ADDRESS
CITY-ST-2IP
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TILE

NAME

STREET ADDAESS
CITY-ST-2IP
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Tine

NAME

STREET ADDRESS
CIry-S1-2IP

ms

NAME

STREET ADDRESS
CITY-57-ZiP
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01/26/07-30086-019 150,00
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12. | heraby certify thal the information supplied with this filing does not gualify lor the exemptions contained in Chapter 118, Florida Siatutes. | further certify that tha informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oatn; that [ am an officer or direclor
of the corporaticn ¢f the receiver or trustee ampowerad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 it

changad, or on an altachment with an address, with all other like empowered.

SIGNATURE: Mf_)z@/'
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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