2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . Mar 02,2006 08:00 AN

DOCUMENT # FO1000006365 Secretary of State

1. Enlity Nama

STATEWIDE FINANCIAL LENDING SERVICES, INC.

Principal Place of Business Mailing Address

5448 HOFFNER AVE 5448 HOFFNER AVE

SUITE # 304 SUITE # 304

- o (AORDERMEIIRRERA
02272006 Nao Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE To— e
23-3022036 Not Applicable

5. Certificate of Status Desired (] I§eaa.;§q l?{fied;ﬁcnal

6. Name and Address of Current Registered Agent

e DO NOT WRITE
ORLANDO, FL 32809 iN THIS SPACE

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

SIGNATURE
Skinature, Typed or printed name of registered agert and tithe if appicabis (NOTE Regisiered Agent signature required when roinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. CFFICERS AND DIRECTORS |
e P
NAME VIAMONTES, RENE

STREET ADDRESS | 1223 43RD STREET
GiTY-S1-2IP ORLANDO, FL 32809

T

NAM UEnnn4ssan

STREET ADDRESS AT AR 0T T-0R20 150L00
CilY- T2

TmiE

NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
GITY-ST-21P

THTLE

NAME

STREET ADDRESS
CITv-&7-ZiP

12. | hareby certify that the information supplied with this filing doas nat qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signatura shalf have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiveLeriusiee empowered to exacute this report as reguired by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or onian attachme

add eés with all pther like empowered.
SIGNATURE: __;

< Dhasidont 2127 ou

{;IGNATUMD TYPED OR PRINTED"NAME OF SIGNING QFFICER OR DIRECTOR l Datel Dayime Fhane #




