- -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000021270

1. Entity Name
FLORIDA ASSOCIATION OF STUDENT LOAN INC

Principal Place of Businass Mailing Address
6653 SW 8TH STREET P.0. BOX 441833
MIAMI, FL 33144 MIAMI, FL. 33144

AN MOS0

01202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FENaer AopeaT

Jan 25,2008 08:00 AM
Secretary of State

20-4312241 Not Applicable

$8.75 Additionat
Fee Requlred

8. Certificale of Status Desired

8. Narmnme and Address of Current Registsred Agent

8653 G BT STREET DO NOT WRITE
MIAM. FL 33144 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typect or printac nme of registersd Rgon and iile if appicatie. [NOTE- Ragistered Agent signature required when rinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Adgedto Fees
10. OFFICERS AND DIRECTORS ]
TIRLE P
RAME ALCURIA, ARGELIA

STREET ADDRESS | BA55 SW 8 STREET
CITY-ST-21P MIAME, FL 33144

TITLE v E N RN
NAME ALCURIA, ARMANDO {1/29/08-500
STREET ADDAESS | 6655 SW 8 STREET

orv-sT-zP | MIAMI, FL 33144 . .

517
Ta-021 150,00

TME s )
NAME ALCURILA, ARGELIA

6855 SW 8 STREET
E::E;:Dg?s MIAMI, FL 33144 o DO NOT WRITE

e IN THIS SPACE

NAME
SEAEET ADDRESS
CITY-ST-2IP

TmE
NAME

STREET ADDAESS e
CTY-$7-2P HOONO07SS Ty

e Di/23/08-80073-022 8.75
NAME

STREET ADDRESS
GITY-51-2P

12. 1 horaby certify that the informatian suppled with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under aath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmaent with an address, with all cther like empowered.

:
SIGNATURE: M@ﬂmg&:mgﬁawww;
_/smumfu AND

NANE OF SIGNING OFFICER OR IRECTOR a {— 201 ‘D_mn g Daytime Phone #




