FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000039239 01-27-2006 90029 032 ***150.00
1. Entity Name
STUDENT LOAN CONSOLIDATORS, INC.
Principal Place of Business Mailing Address VUVUINTY
3603 S.W. 25TH ST, PO BOX 014555
MIAMI, FL 33133 MIAM], FL 33101
T v LA NCRRRRRR
Suite, Apt. #, alc. Suite, Apt. #, ste, 01132008 Chg-P CR2E034 (14/05)
City & State Csty & State 4. FEI Number Appliad For
65-0999659 Not Applicabla
Zip Country Zip Country 5. Cenificate of Status Desired a Eg';?ql':f;:‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
TERCILLA, CARMEN A
3603 S. V. 25TH ST. Street Address (P.O. Box Number is Not Acceptable)
City FL | Zip Code

8. The abave n?méd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, byped or prnted sare of ¢ egent and bte i (NOTE: Registered Agent signature reguwed when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May,1, 2006 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
iy
10. o QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PR O oelete TILE [ Change [ Addition
NAME TERCILLA, CARMEN NAME
STREET ADDRESS | 3603 SW 26TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33133 oiry-si- 26
TME T [J Delete TMiE 3 Change [ Aodition
NAME TERCILLA, JOSE NAME
STREET ADDRESS | 3603 SW 26TH ST STREET ADDRESS
CITe-ST-71P MIAMI, FL 33133 CITy-S7-2P
THLE 7 Delets e {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GY-ST-2P
TITLE O Delete HLE O Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITv-S1-2P CITY-§1-2IP
e O3 Delete TmnE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TE O velete TILE (] Change [ Addition
NAME HAME
STREET ADDAESS STREET AGDAESS
CITY-51-2IP CITY-ST-2P

12. | hereby cestify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee gmpowera axgcute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/= I

SGHATURE AND TYPELVR PRIVGES ; BeEmEnd] DRECTOR T Cae 2 Daytime Phone #

SIGNATURE:




