FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # FO0000000436 S 02-01-2005 90015 049 ***150.00
1. Entity Name
PEOPLE'S CHOICE HOME LOAN, INC.
Principal Place of Business Maifing Addrass 4 U U U 3 ( U Z
7515 IRVINE CENTER DR. 7515 IRVINE CENTER DR.
iRVINE, CA 92618 IRVINE, CA -92618 ,
S s A0SR TIhAR

Suite, Apt. #, etc. Suita, Apt. #, etc. 91052005 Chg-P CR2E034 (10/03) ’

City & State City & State 4, FEI Number Applied For

94-3348277 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired O 28‘75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-2525
City ] FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and e if aopticable. (NOTE: Ragstared Apent signature required when rn‘msgnngl : DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be !
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delets THE [ Ctange [ Addilion
NAME KORNSWIET, NEIL, B NAME
STREETADDAESS | 7515 IRVINE CENTER DR. STREET ADDRESS
CIvy-ST-2F IRVINE, CA 92618 / . CITY-ST-2P
TIME AS Dot L AS MThenge [ Acdition
NAME MARTIN, DALE A NAME Trwin Gubman
STREETADDRESS | 7525 IRVINE CENTER DR., STE 250 STREET ADDRESS 7515 Irvine Center Drive
CITY-ST-21P IRVINE, CA 92618 , | omvestop M
TITLE T O pefete THLE [J Change  [J Audition
NAME PLANTIKO, BRAD S NAME
STREETADDRESS | 7515 IRVINE CENTER DR. STREET AUORESS
CITY-ST-2P IRVINE, CA 92618 cIrY-81-2P ) .
THE O Defere TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2P
TILE 3 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ClY-S1-2P
TITLE . ] petete TILE [ Change [ Additicn
NAME ) HAME
SFREEF ADDRESS STREET ADORESS
CTY-ST-2P CITy-51-2P

12. | hereby centify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that § am an officer or director
of the corporalicn of tha raceiver o trustee empowered Lo exacule this repogfas required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment it addresg, with all otheslike empowagld,
SIGNATURE: é 12105 (449)341-2000

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytme Prone &




