FILED

2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F01000006365 07-11-2005 90200 035 ***150.00

1. Entity Name

STATEWIDE FINANCIAL LENDING SERVICES, INC.

Principal Place o Business Mailing Address 20 “ B 2 ’ ‘t 1 U

5448 HOFFNER AVE 5448 HOFFNER AVE

SUITE # 304 SUITE # 304
ORLANDO, FL 32812 ORLANDO, FL 32812
r e s ICAC IR TR PR
Suite, Ap. 4, etc. Suite. At # ete. 07062005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
23-3022036 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name | n .
VIAMONTES, RENE - Adl: { dg’(lﬁ.fliﬁ . ﬁN éné. -
1901 STONE ABBEY BLVD trest ress (F.0). X Numl is Not ccepla e
ORLANDO, FL 32825 | 422 Hd3rd Stre
Cit Cod
"Orlando FL | ¥5%09

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions giegisterad age e
’ -
SIGNATUR &flé V! a rm:m(‘lS (Pés"daf) 3/ b / oS
o printed name of reg\sterM if applicabla {NOTE: Registered Agent signaturs requied when reinstating} 'DATE
I
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PRES O Delete TME Presidenk {@Change [ Addition
NAME VIAMONTES, RENE NAME Aeneviamo
A streek
STREETADORESS | 1901 STONE ABBEY BLVD SIREETADDRESS { /2 2 3 o 5!‘
civ-sT-2P | ORLANDO, FL 32825 CITY-ST-2P orlando £t 32809
TILE T pelete TITLE i [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTE [ Delete TLE [ Change (] Addition
NAME NAME
STREEY ADIRESS $TREET ADDAESS
OImY-S1-2IP CITY-ST-7P
TILE O Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TITLE [ Delste TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicatad on this report or supplemental report is true and ac nd that my signature shall have the same legal effact as if made under oath; that ! am an officer or director
af the corporation of the receivepor trustee empowered 10 ex, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachma ith an address, with all oth & empowerad.

Pepe \lj amentes 2[0S wor-272-4226

—
URE AND "W PRINTED NAME CF SIGMNG OFFICER OR INRECTOR Chte Daytrne Phone &

SIGNATURE:




