200% FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Jan 28, 2005 08:00 AM

DOCUMENT # G83735 Secretary of State
1. Entity Name
LENDERS' ASSISTANCE CORPORATION
Principai Place of Business Mailing Address
95-B W. JERSEY ST. 1940 OAKMONT TERRACE
ORLANDO, Fl. 32806 US CORAL SPRINGS, FL 33071
01252005 No Chg-P CR2E034 (10/08)
DO NOT WRITE |N THIS SPACE 4, FE| Number |_ Applied For
65-D048890 i’ Not Applicahle
5. Cendicate of Status Desired | gi'giﬁfgg"’"a'
o x

6. Namé and Address of Current Registered Agent

HESS GEORGE F Il ESQ
2000 RIVERWALK PLAZA DO NOT WRITE
333 N NEW RIVER DR E

2T LAUDERDALE P 33301 IN THIS SPACE

N s —n S e _—f:ﬂz'-“"ﬁ iy - - -
8. The above named entity submits this statement far the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE - B - e :
Signature, typed o printed nama of registered agent and Iile il applicable. (NOTE. Registered Agent signature redultod when reinstating) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Cantribution, ] Addedto Fees
10, OFFICEAB AND DIRECTORS [
T \IjD | EIHNNS0 861
e ALENTI, PHILIP 1/ 28/0h-B00B2-016 158,100

STREET ADDRESS | 1940 QAKMONT TERRACE
Y- ST- 72 CORAL SPRINGS, FL 33071

THLE sD

NAME VALENTI, CONSTANCE Y
STREET ADDRESS | 1840 OAKMONT TERRACE
cITy-§7-1p CORAL SPRINGS, FL 33071

TIE
NAME

e | . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CilY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-sT-2P

HIe

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07%3)(?), Floricla Statutes. | further certify that the infarmation
indicated on this report or supplemental report 's true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11if
changed, or onan at‘tachmep}with an address, with all other like empowered,

SIGNATURE: (O aAQ {L (A'm (owstances Vans gr-g5as 9s9 £

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Oieylma Prone ¥




