FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(05-02-2006 90207 013 ***150.00

DOCUMENT # P05000131055

1. Entity Name
STUDENT FINANCIAL SOLUTIONS, INC.

Principai Place of Business Maiting Address
1840 SW 22ND STREET 4TH FLOOR PO BOX 55850
MIAM], FL 33145 ST PETERSBURG, FL 33702
T s s RV W RIBEmIn
2162 S8 Aveave M.
Suite, Apt. #, eic. Suite, Apt. #, etc. 04262006 Chg-P CRZE34 (11/05)
City & State City & State 4, FEi Number Applied For
St Pete £L.33213 15- 19253351 [T
Zip 7| Country Zip Courtry i , $8.75 additional
3 ifi i O
3 3 .7 / 3 {). S . 5. Centificate of Status Desired Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
. Nam
SPIEGEL & UTRERA, PA. WARRECLO ), pPACS) L €54,
1840 SW 22ND ST. Swreet Address (PO, Box ber is Not Agceptable)
4TH FLOOR ~ &LZ 2 e ATE 0.

MIAMI, FL :33145

; ST Perens Aol FL %513

8. The above named entity submilgglys 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 a4®
FE ‘
S/ 25/0L
& pate

=l

* Sig Temoummugrémqymmwmg)
- . N
FILE NOWIH FEE 1S $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE O Dekete e Pres.dent [2ecretary CJcrange  [§] Addion
NAME NAME Richard Mosele
STREET ADDRESS STREETADDRESS [ Jef 1 G ¢t Avenve A
CITY-ST-2P CITY-51- 2P S+.Pete (FL.BRTO]
7
TILE [ oelete TME O thange  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-51- 2P
TME 7 Defete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-571-2P CITY-51-ZP
TITLE [} Delete TITLE [ change (] Addition
NAME NAME :
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-§T- 2P
Tme 3 Delete TILE [Qchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-51-7P
TALE O petete mie O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-7P

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mede under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered Jo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S-gn address, i theg iike empowered.

changed, or on an attachment w)
SIGNATURE: '/ £ A-27-06 137-439-0194
SIGMATY SGNING QFFICER OR DIRECTOR Date Dytime Phona &




