2006 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT (AR) Feb 22, 2006 8:00 am

DOCUMENT # F04000003674 Secretary of State
M2 LOANS CORP 02-22-2006 90018 013 ***158.75
Principal Place of Business Mailing Address
1431 OPUS PLACE 1431 OPUS PLACE Lo
SUITE 410 SUITE 410
2. Principal Place of Business 3. Mailing Address
-gﬂm& A‘S A‘é()p'ﬁ,
Suite, Apt. #. etc. Suite, Apt. #, 1c. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEi Number Applied Faor
75-2922394 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired % gi'ggqgg:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?235?88?'%7’&W§§J§%OAD Street Address {P.O Box Number is Not Acceptable)
PLANTATION FL 33324
City F L Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipoture, fyped o printed name of regislernd agon! and tilo i apphcabie. (NOTE: Regisiered Ageri signamre requirad when reinstabing) DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cpP " /M Delete TITLE [ Change  [J Addition
NAME AZURE, JEROME S . NAME

STREET ADDRESS | 4099 MCEWEN DBIVE STHEET ADDRESS

uTY-SI-2P  |DALLAS TX 75224- . CITY-57-2IF

TNLE Dire ctor ~» Charrman. O pefete T [J Change [ Acdition
NAME D‘ amins e S+ramagi . NAME

STREET ApiEss (€2 € E @S T Nosth Lve. STREET ADDRESS

avste Willa Park, TL & o ¢my-ST-7P

me frescden+ & Se cretdry s me i Change [ Addilion
NAMF _Andrew Trafkszeolis L NaME | o

STREET ADDRESS V' &/.T / cpus /’/a e , STe 470 STREET ADDRESS i - T

eS| o m ey Grove , Il GOSAS CiTY-ST- 24P

THLE Eoonp & Treaserers O Delete TMLE [J Change [ Addition
NAME Lo to D iPer te . NAME

sweranoress [(4 3/ Opos Flade 1 S Te 10O STREET ADDRESS

ovstze |[Doce ne ~ Frove, Te €osis | omsee

TLE (T Cetete TMLE [J Coange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2IP CITY-ST- 7P

TIMEE [ detete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST- 2P

12. | hereby certity that the informaticn supplied with this filing dees
indicated on this report or supplemental report is true and acc
of the corporaticn or the receiver or trustee empowered 10 %

1 ]

if changed, or an an attach ith an address, wilh aldsihg ’
SIGNATURE: & / - L-ly- 0§ (S0-92w-2,20

SIEMATURE AND TYPED OR vyﬂrrrﬁ NAME 8F SIGNING OFFICER OR DIRECTOR Cate Daytms Phone #

for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
d gral ghy signature shail have the same fegal effect as if made under oath; that | am an officer or director
pdéri as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
pred.




