2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # F05000000111 Secretary of State
1. Entity Name
03-06-2006 90031 027 ***150.00
MRU LENDING, INC.
Frincipal Place of Busingss Mailing Address
600 LEXINGTON AVE., 3RD FLOOR 600 LEXINGTON AVE., 3RD FLOOR
s s Hll“ll““ ||m I"" ““] ||m ||m ||”‘ I|m ml. nll‘ “ll' 'mll’ H ‘"}
2. Principal Place of Business 3. Mailing Address .
1114 Adue of the Amescas
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
Lot :
City & State City & Slale 4. FE! Numiber Applied For
) Mk N?’ 20-1728899 Not Applicable
Zie Country ZI‘; 00 3 le Cou(r-\;ys A’ 5. Certificate of Status Desired (] Eiggq 3:’:‘;”"”3'
6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL 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

Signature. typed or prnted name of regrsiered agaent and lille 1 apphcania (NOTE' Registered Agent signalure tequirad when ramnstaling) DATE

2 e NowndFEE S $150.00D. - .
.- After May 1, 2006 Fee Will Be $550.00 :
_Make Check Payahle to Flonda Department of State .

8. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  [J  Added to Fees

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

AITLE DPT O3 Delete TinE DidrCTOA [ Change [ Addiion
NAME KHAN, RAZA NAME ViSsi & o r

STREET ADDRESS | 600 LEXINGTON AVE., 3RD FLOOR STREET ADDRESS | £amtRea Lculnjhf\ Averue, 3 oot

CITY-ST-21P NEW YORK NY 10022 CHY-ST-7IP MNeos ﬂflc, Ay (o022

TITLE S O Defete TITtE Preecrot [ Change [ Addition
NAME ZEHIL, IS W NAME Beentny avGele

STREET ADDRESS | 600 LEXINGTON AVE., 3RD FLOOR STREET ADDRESS |4/ WS

CTY-S-2F  |NEW YORK NY 10022 arsrze imelwiile, MY ll747

TITLE 1 Delete L [ change ] Addition
NAMF . P . . _ _

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-SI-ZP

TITLE 1 Delete FILE ] Change [ Addition
HAME NAME ’

STREET ADDRESS STREET ADGRESS

CIY-ST-2P CITY-5T- 2P

TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53- 2P OITY-SF- 2P

TITLE O Delete THLE [C] Ghange (] Addition
NAME NAME

STREET ADDRESS ﬂ STREET ADORESS
iTY -57- CITY-ST-ZIP
CiTy-ST-71P o /

12. | hereby cerlify that the information suppliee ing’dges not qualify for the exemptions contained in Section 119, Flonda Statutes. | turther cexlily that the intormation
indicated on this report or supplemental & ZCurate and that my signatura shalt have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or lpfsiggeng execule this repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment witl a4 i

Kaza kit Fees ey ‘L/w/zao(_, 212-©O2%~YI¥,

5|GNATUR%ND TYP%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Prone #

SIGNATURE:




