FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N08000002121 : 04-16-2007 90055 016 ***150.00

1. Entity Name
INVESTING FOR STUDENTS, INC.

Principal Place of Business Mailing Address ’
6710 W SUNRISE BLVD 6710 W SUNRISE BLVD . 40081561
SGITE 110 SUITE 110 [
PLANTATION, FL 33313 PLANTATION, FL 33313
T IEEIRRLAANR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-=45253584 Not Applicable
Zo Country Zip Country 5, Certilicate of Staus Desired d gese';esqa:’:(;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Addross of Naw Registered Agent
Name
KAHN, ROBERT M ESQL Kahn, Robert M. Esg.
KAHN & GUTTER Street Address (P.O. Box Number is Mot Acceplable)
8211 W BROWARD BLVD, PENTHOUSE 4 Shooster Kahn & Kleinman
PLANTATION, FL 33324 777 South State Road 7
FL | 5o

8. The above named entity submits this statemenl for the purpose of changing ils reqisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations of registuﬁé'?u.
SIGNATURE / 44}’7 M-——/ Robert M. Kahn., Esg.

Signatue, typed or prinied name of registered agent and titla if 2pplicable. (NOTE; Regustared Agent sigraluie requited when rewnstating) DATE
Flling Fee is $61.25 8. Election Campaign Financing 35.00 May Be Make check payable to
Due by May 1, 2007 Trust Func Gontribution, O Added 1o Feas Florida Deparimant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD 1 Delete TALE [ Change ] Addition
NAME LOSS, MICHAEL NAME
STREET ADDRESS | 5710 W SUNRISE BLVD, SUITE 110 STREET ADDRESS
CITY-S1-2IP PLANTATION, FL 33313 CITY-ST-2IP
THILE O Delete T O Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Cy-§7-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-§T-21P
TITLE T pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TNLE [ Detete TITLE [ charge [ Addition
NAME RAME
STREET ADDRESS F _ STREET ADDRESS
CIry-$7-2IP CITY-ST-2IP

12. | hereby cenity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacthdres?, with all other like empowered.
SIGNATURE: : == __MICHAEL R. LOSS/Director _ 4/5/2007

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




