FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P05000131547 (03-27-2006 90263 001 ***158.75

1. Entity Name
ZOOM LOAN INC.

Principal Place of Business Mailing Address n““‘, i
9480 S. DIXIE HWY 9480 S. DIXIE HWY
MIAMI, FL 33156 MIAMI, FL 33156 - .
TS ETE W0 O
S Ve Hwy ‘%so S. e Wwy
S A & S‘i‘i’ii‘:_‘i‘éew' 03142006  Chg-P CR2E034 (11/05)
City & State ity & State 4, FEI Number Applied For
M‘Aw|: F—lf |/+W\ { o 90"38‘1"“.}0 Not Applicable
2 Caunt Zi Count ] - ] N
'f 31156 Mw& 1- dang 'f 315 MOK r&l’ DA D] 5. Cenificate of Status Desired gi';;l‘:f:é"""a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of Now Reg d Agent
Name

KRANTZON, EDYTHE
11151 SW93RD AVE. Street Address (P.0. Box Number is Not Accaptable)

MIAMI, FL 33176

City FL I Zip Code

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

SIGNATURE
Signature, typed oF ponted name of registered agent Bnd s f apphcable INOTE: Aeagistared ADen: signature requered when reinstating ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D 1 Detate 1ITLE [ cChange [ Addition
NAME RINCON, JOHN B NAME
sTheeT aoofess hada Sy G 3S0 S, OMIE T smeeraooess
CIyY-ST-2IP MIAMI, FL 33156 CITY-ST-2P
Tme v.P. 0 Detere TiME [ Change [ Addition
WAME fRimeop, CESAJ‘- NAME
smeeranoress | g5 e S Potve_Yiwd STREET ADDRESS
orv-5i-28 | A aoy s 2215 b CITY-ST-2P
TMMLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
ciTy-§t-2p CITY-ST-2IP
TIE 1 elete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2P CITY-87-ZiP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TME O Delets me O Change  (J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§1-21P CITY-51-2IP

12. | hereby certify that the information supplied with this rilinl? does nat qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental repart is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowared 1o executs this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 it

changed, or on an anachmq%:th all other like empowered.
LY
. z1/o
SIGNATURE: — ?/ 1/0
Date

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




