: FILED
2008 NOT-FOR-PROFIT CORPORATION May 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000000616 05-27-2008 90036 032 ****6] 25
1. Entity Name
BLACK BUSINESS CAPITAL FINANCING CORPORATION
Principal Place ;:l Business Mailing Address '
315 E. ROBINSON S7. 315 E. ROBINSON ST,
SUITE 660 SUITE 660
ORLANDO, FL 32801 ORLANDO, FL 32801
S RN NG AR A AT
Suite, Apt. #, eic. Suite, Apt. #, elc. 02212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3179911 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?igesq 3:’:;""“"
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Regisierad Agent
Name
LONG, INEZ e
315 E. ROBINSON STREET Straet Address (P.0. Box Number is Not Acceptable)
SUITE 660
ORLANDO FL 32801
City FL I 2ip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

E

SlFNATU RE Slgnaturs, typad or pfhté!‘nagv\o of registered agent and title | appiicabla. [NCTE: Ragistarad Agant aignature required when reinstating) DATE
Filing Fee l‘s.‘$.81.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme b O elete e Director . 0 Change dition
NAME LONG, INEZ NAME Alzo e ,{&taaé
STREET ADDRESS | 315 EAST ROBINSON ST SUITE 660 STREETNOORESS | 3 =2, D olp [ nson ¢t Ste 6LD
Cy-sT-2IP ORLANDO, FL 32801 CITY-81-2IP Ol o..,nd e FL .
TILE D 1 Defete TITLE Jthange  [J Addition
NAME CHUCKWU, LAWRENCE NAME
STREET ADDAESS | 315 EAST ROBINSON ST SUITE 660 STHEET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 CiTY-ST- 2P
TITLE D ] Delete TILE [3 Change  [T] Addition
NAME BRASCH, SUSAN RAME
STREET ADDRESS | 315 E. ROBINSON ST., SUITE 660 STAEET ADDRESS
CITY-ST-2P QORLANDO, FL 32801 CITY-§T-ZiP
TITLE [T Delete TITLE 1 Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition*
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST1-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby ceni that the information supphed with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppleméntal report is frue and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lfustee empowered to exacute this rapor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at‘tachm?nt wit ddress, with glpother like empowered.
SIGNATURE: PRINTED NAI;!ﬁIBNING OFFICER DR DIRECTOR L{m/ Z ;/ﬁ ; yﬁp? ?gﬁd




