FILED
2007 PO ANNUAL REPORT Jan 31, 2007 8:00 am

DOCUMENT # P06000021270 Secretary of State

1. Entity Name
FLORIDA ASSOCIATION OF STUDENT LOAN INC 01-31-2007 90061 001 ***150.00
01-31-2007 90061 QQ2 ***xx*g 75

Principal Place of Business Mailing Address
6655 SW 8 STREET 6655 SW 8 STREET
MIAMI, FL 33144 MIAMI, FL 33144
T e[ R NI A 0 A
ce5% Sw._ B4 ST| RO BOK YB3
Sulte, Apl. #, eic. Suite, Apt. #. etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State | 4. FEI Number e Applied For
At iAmE FL. ,454/'4,}11 FL.- EIN - 20-H4312 241 [ [Noropicone
Zip Country P Country ; ; i 8.75 Additional
331¢¢ | papE 33A% apg | > oot B[Rl
6. Name and Address of Current Reglstared Agent - 7. Name and Address of New Registored Agent
Namsg .
ALCURIA, ARMANDO ARGEVIA ALCURVA
6655 SW 8 STREET Street Addrass (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33144 —
DD OU. & STREFT
ity T 4 Zip Cod
A4 LAMI FL %S yy

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M %"—' — Dl*Zm%"—‘ o0

R N TR R TR - PR SRR o o e

FILE NOWIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

ITTLE P ’ 7 vekete TME O Crange  [J Addition

NAKE ALCURIA, ARGELIA NAME

STREET ADDRESS | 6655 SW 8 STREET STREET ADDRESS

CITY-5T-BF MIAMI, FLL 33144 CaTY-S5T-2P

TMLE v O beete TLE O crange [ Addition
| mse | ALCURIA, ARMANDO NANE

STREET ADORESS | 6855 SW 8 STREET STREET ADDRESS

CITy-51-2P MIAMI, FL 33144 CiTY-5T-2P

TME s : [ Detete TME [Ichange [ Addition

NAME ALCURIA, ARGELIA NAME

STREET ADDRESS | 8655 SW 8 STREET STREET ADDRESS

cany-sT-2tF MIAMS, FL 33144 CaTY-ST-2P

TME ' 1 Delete TME O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTr-5T-2P CIrY-5T-2P

TILE [ pelete TLE [ changa [ Addition

NAME © NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CHY-ST-2P

mE O Detete me [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

12. | hereby oenﬂz 1hat the information supplied with this ﬁlir';? doas not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an cfficar or director
ol the corporation or the receiver or rustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

® 1
SIGNATURE: Lhe o Zo 01-27-07  308-2LY4-4972

il Wmﬂ%&mwﬁmm _ it

"TARGELIA ALCUR




