2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F06000004542

1, Entity Name
PRIMARY HOME LENDERS, INC.

Principal Place af Business

8230 BOONE BLVD #201
VIENNA, VA 22182

Mailing Address

8230 BOONE BLVD #201
VIENNA, VA 22182

DO NOT WRITE IN THIS SPACE

FILED
May 30, 2007 08:00 A
Secretary of State
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05232007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2182499 Net Apgplicabla
$8.75 Additionat

S. Cenilicate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR. STE 4
WESTON, FLL 33331t
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8. The above named enuty submils this statement for the purpose of changing ils ragistered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of ragistered agent.

SIGNATURE

Signatuie typed or printad name of regisiered agent and bite il apphcable

(NOQTF: Hegistered Agenl signaturg required when remnstanng)

DATE

Trust Fund Contribution.

FILE-NOW!!_FEE.1S.$150,00_
'Due_by September 14, 2007

9. Election Campaign Financing

$5.00 May e
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME AYOUBI, NADIA
SIREETADDRESS | B230 BOONE BLVD #201
CITy-ST-21P VIENNA, VA 22182

NLE P

NAME AHLUWALIA, PUNEET
STREET ADDRESS | 8230 BOONE BLVD #201
CITY-ST-2IP VIENNA, VA 22182

TNE

NAME

SIREET ADDRESS
CIvY-8T-2IP

e

NAME

STREET ADORESS
CITY-ST-7IP

HILE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE
NAME -
SIREET ADORESS

CITY-51-7iF
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12. | hereby centily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repon or supplemenial report is true and accurate and thal my signalure shall have tha same legat eflact as i made undar oath; that | am an afficer or director
ol the corporalion or the raceiver or trustee empowered to execula this report as required by Chapler 607, Flarida Stalutes; and that my nama appears in Block 10 or Block 11l

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECT!

A\




