FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F97000001820

1. Entity Name K
EDUCATCORS PREFERRED CORPORATION

ecretary of State

04-26-2005 90163 048 ***150.00

Principal Place of Business Mailing Address q 006 7 65 3

26877 NORTHWESTERN HIGHWAY, SUITE 305 C/Q NFP 787 SEVENTH AVE.
SOUTHFIELD, MI 48034-8417 49TH FLOOR
NEW YORK, NY 10019

Suite, Apt. 4, alc, * Suite, Apt. #, etc. ‘01072005_ Chg-P CR2E034 (10/03)
City & State ) City & State 4. FE| Number Applied For
38-2365785 Not Applicable
i Couniry e Country 5. Certificate of Status Desired | gg‘zg‘ l.:\i:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
- City FL l Zip Code

8. The above namad entity submits this statament for the purposa of changing its registered office or registered agent, or
the obfigations of registerad agent.

both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigratura, typed o printed name of registered agent and lith if applicable. {MOTE: Registered Agent sigralurs required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finarcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 1 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE CcD ’ O pelete TLE [ Change [ Addition
NAME KELLY, JOSEPH D HAME
STREET ADDRESS | 26877 NORTHWESTERN HIGHWAY, SUITE 305 STREET ADDRESS
CITY-sT-21P SOUTHFIELD, MI 480348417 GiTY-ST-2IP
TME PD [ Detete NLE [ Change [ Addition
MAME BELL, TIMOTHY R NAME
STREET ADDRESS | 26877 NORTHWESTERN HIGHWAY, SUITE 305 STREET ADDRESS
CITY-ST-27P SOUTHFIELD, MI 480348417 GITY-ST-2IP
TILE TSD [ petete TIMLE O cthange 7 Acdition
NAME KELLY, SUZANNE G NAME
STREET ADDRESS | 26877 NORTHWESTERN HIGHWAY, SUITE 305 STREET ADDRESS
CITY-ST-21P SOUTHFIELD, M 480348417 CITY-ST-21P
TME VP [ Delete TmE O Crange [ Addition
NAME LIESER,LORIM NAME
STREET ADDAESS | S00 W. MADISON, STE 38502 40D STREET ADDRESS
eIy -$1-2P CHICAGO, IL 60661 CITY-ST-ZP
TITLE D 3 Delete TILE | D) ‘ﬂ Change 7] Addition
NAME AUCCURO, ROBERT NAME wecaco, Ra €
STREETADDRESS | 787 SEVENTH AVE., 49TH FLOOR smeeraoness | (1377 Seugridh 'ﬂUQ. L ELL
Cv-s-IP | NEW YORK, NY 10019 eiTy-51-27 Mow Ut MY (0D
e : O eete e v =~ O Change  [J Addilion
e we |Hinkson, Malika
STREET ADDRESS STREET ADDRESS
77 Lo
CITY-ST-2P CITY-ST-2IP I hn L) uﬁf\ll 1 [Cﬁf‘i

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Seqtion 1 1§fﬂ?
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal e
of the corporation or the receiver or trustae empowered 1o
changed, or on an attachment wit addrassepvith all othgr like empowerad.

acute this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if

53)(i). Floriga Statutes, | further certify that the information
fect as if made under oath; that | am an officer or director

Falos Bl £355700

SIGNATURE: W o Lot L lieser

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylsne Phone #




