2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 12,2006 8:00 am

DOCUMENT # F04000003871 Secretary of State
1. Entity Name 07-12-2006 90002 047 ***158.75
STUDENTCITY.COM, INC.
Prncipal Place of Business Mailing Addiess
8 ESSEX CENTER DRIVE 8 ESSEX CENTER DRIVE
PEABODY, MA 01960 PEABODY, MA 01960 .
+ e e S EARARER AR AR
Suite, Apt. #, ete. Suite, Apt. 4, etc. 07072006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number Applied For
04-3491393 Not Applicabte
ze Courntry Zp Country 5, Certificate of Status Desired d ?i'gg:}?gémal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SCUTH PINE ISLAND ROCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L 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 obligations of registered agent.

SIGNATURE

Sigranwea, typed of printad name of registared agent and utle il apphcatle. {NOTE: Registered Agert signatuts requited whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contributicn. OO  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML CEO [ Delete TITLE O change [ Asdihon
HAME RICCIARDELLI, MARIO NAME
STREET ADDRESS | 8 ESSEX CENTER DRIVE STHEET AUDRESS
DUFE-$T- 2P PEABODY, MA 01860 CITY-ST1-21P
TITLE T O pelete TITLE (] Change [ Addiicn
HAME IRWIN, BILL NAME
STREET ADORESS | 8 ESSEX CENTER DRIVE STREET ADDRESS
CITY-ST-7IP PEABODY, MA 01960 CITY-51-2IP
IE b [ Delete TIHLE O cnange [ Addites
HAME LEWIS, JACQUELINE NAME
STRECT ADDRESS | 8 ESSEX CENTER DRIVE STREET ADDRESS
CITY-ST-7IP PEABODY, MA 01960 CIY-ST-TIP
TITLE O pelete TITLE O change [ Addiver
HAME RAME
STREET ADDRESS STREET AUDRESS
CiTy-57-21P CITY-ST-2IP
MLE 71 Datete THLE [JChange [ Addier
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIiY-§1-21P
L [ Delete TITLE [ Change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supolemental 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 director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 114

changed, or on an attachment with an address, with all olher-like empowered.
SIGNATURE: ’{/ 104 774-931-3301
N a9 ayume Phore ¥




