2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT # F05000006877

1. Entity Name

EDUCATIONAL SERVICES CENTER, INC.

03-21-2006 90022 044 ***150.00

Principal Place of Businass Mailing Address o Q‘U\"’ i

2 LOUIS AVE 2 LOUIS AVE '

MONSEY, NY 10352 MONSEY, NV 10952

e s A
Suila, Apt. #, etc Suite, Apt. 4, elc 02102006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEt Number Applied For

\ LJ - 34& qu \ ‘ Not Applicable

Zip Country Zip Couniry 0 $8.75 Additional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAFSON, MARTIN
8232 PLAYA DEL SUR BLVD
LAKE WORTH, FL 33467

Name

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

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered offica or registersd agent. or both, in the State of Florida. | am familiar wilh, and accepl

the obligations of regisiereq agent.

SIGNATURE

Sygnature Ivped of prnted name o regisierad agenl ang ite o anphcatée

(NOTE Regisiered Agent signature requied when reinslaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Conleibution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D T pelate TILE [ Change [ Addizien
NAME FRANKEL, ABRAHAM NAME

STREET ADORESS | 2 LOUIS AVE STAEET ADDRESS

CITY-ST-21P MONSEY, NY 10952 CITY-ST-2IP

TILE (W) 3 Delete TILE [J Change [ Addition
NAME GEE, IRENE NAME

STREET ADDRLSS | 2 LOUIS AVE SIRCET ADDRESS

CITY-51-2IP MONSEY, NY 10852 CITY-ST-2IP

TIILE PS O palete HILE [ Change [ Adaition
NANE FRANKEL, MARCIA HAME

STREET ADORESS | 2 LOLNS AVE STREET ADDRESS

CITY-§T-2IP MONSEY, NY 10952 CITY.Si-2IP

JITLE VPT 2 Delete TiLE [J change ] Addition
NAME FRANKEL, EMANUEL NAME

STREET ADDRESS | 2 LOUIS AVE STREET ADDRESS

CITY-ST-21P MONSEY, NY 10952 CIry-ST-21IP

TILE [ Delete TITLE (O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21° CITY-S1-2IP

TILE O elete TITLE [] Change {7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITy-§T-2P

12. | hereby ceriily tha! the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under cath: that | am an olficer or direcior
of the corporation or the receiver or frustee empowered to execute this repart as required b

changed, or on an atachrgggl with an address, with all athergie emagwered Y

SIGNATURE:

y'Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

N S

Date Uaylme Phone &




O

Division of Corporations ATTACHMENT /_FO O% 5 ( ;5 ‘ Page 1 of 2
Divistort 1 CTPramoRe /7

2006 Annual Report

www, ' org

Listed below is the most recent information reported for the entity,
Please review and click the appropriate button at the bottom to generate the annual
report form.

This information cannot be changed on the report.
Document Number 030000006877
Business Loty Name  EDUCATIONAL SERVICES CENTER, INC.

Original Fiie Date 11/22/2005

FEI Number

Principal Address 2 LOUIS AVE
MONSEY. NY 10952

Malmg Address 2 LOUIS AVIE
MONSEY . NY 10952

Registered Agent MARTEN RAIFFSON
R2IZPLAYA DEL SUR BLVD
LAKE WORTH, IFL 33467 US

Oflicer/Director Name And Address

2

ABRAHAM FRANKEL
2 LOUIS AVE
MONSEY, NY 10952

D

IRENE GEE
2LOUIS AVE
MONSEY. NY 0932

PS

MARCIA FRANKEL
2LOUIS AVE
MONSEY.NY 10952

VPT

EMANUEL FRANKE
2 LOUIS AVE
MONSEY, NY 10952



ATTACHMENT 4= FOSCOOCD (081"

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

j FLORIDA DEPARTMENT OF STATE
REINSTATEMENT i -%‘

Secretary of State

DIVISION OF CORFORATIONS 4 OO 65 / %
DOCUMENT #

1+ Gorporaion eme E/aca/*ona,(, ﬁmw KM/@F

.;'

2, Principal Office Address 3. Mailing Office Address
4 A/ﬂ(,(-'( énue/ 92 /iR 41/@ nyé, CR2E081 (12/05)

Suite, Apt. #, etc. Stile, Apt. #, etc,

4. Date Incorporated or Qualified
To Do Business in Flarida 3 .—S_ Ob
City & State City & State

on .(éj{_, /‘// 2/ fef/}{ //(/ 5. Fel ijgar 5‘-'6 qu | Appitec For

Noi Applicable
Zip Country Zip Country

/M{,,Z ﬂg# /ﬂ?jg& ti i% ®- ceRnircaTE OF STATUS DeSIRED ] A

7. Name and Address of Current Registered Agent

" Harkin x/{a 1[(0/\

Street Addr? {P. O Box Number/fy Not Acceptabl

Suite, Apt. &, Etc. ' /a‘f’d (( ‘50!'(/6(/0[6(-
City 14& wﬂfj,# E‘l:_-t_at 'jé: Codﬂé 7

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

< Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

Ne |Abahae Fantel |2 dpuis Aenue. /%nfea vy 10852
bt | Trene /r)&/ / Ao Aonue /‘/mrm A/b/ /0757
ps I/Qr&b fantel Yo Abrnie. /i//zfzj/ /df/ /2552 ]
VOT | Fmanyel Fant, ] |12 Lo Alenw /%#Wa/ A{? /0852

10Q. 1 certify that | am an aofficer or director or the receiver or trustee empowered to exgcute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement applicatian, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paic and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
en this application is true and accurate, and my signature shall have the same legal effect as if made under oath. -
-~

SIGNATURE: [ "-

SIGNATURMAND TYPED OR PRINTED NA

2 —lb-ok

RCR DIRECTOR Date Daytime Phone #




