2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 28, 2006 8:00 am

DOCUMENT # F05000001289 Secretary of State

1. Entity Name *okk
LENDINGPOINT MORTGAGE CORPORATION 03-28-2006 90110 006 ***138.75

Principal Place of Business Mailing Address
9501 IERONIMO ROAD STE 110 9507 JERONIMO ROAD STE 110
IRVINE, CA 92618 IRVINE, CA 92618

s iieece T mwmeaee ] INMIIHRNENIRATIA

Suite, Apt. #, elc. Suite, Apt. #, etc.

SUTE |50 OUITE LSO 02272006  Chg-P CR2E034 (11/05)

Tevie  CHA TENING  Cepe [T 22 - 507151 Dlifavses

5'02 : ,oz‘ COUD? 5&,_ Zipqz_(e 02_ Coun& SH_. 5, Cenrtificate of Status Desired B/ gese ;glﬁ:ﬂedénonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AGENTS AND CORPORATIONS, INC.

773 4TH AVE NORTH STE. E Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102

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 o printed name of registerad agent and title it applicable. {NOTE: Regg 1 Agent sl KJUErea whe: rainstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ belete Tme PREIDENTT [ Lo [XDhange [ Addition
NAME TORRES, JESSE E IV HAME TORRES, deSser [V
STREET ADDRESS | 9501 JERONIMO ROAD STE 110 SHETNDESS | 220  ComMMERCe | AT SO
arv-s-2p | IRVINE, CA 92618 CITY-§T-2P leVINE A 517-1-0 02z
TTLE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE 0O Delete TIiLE CI<harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§1-2IP
TITLE O delete T [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-ZIP
TME 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or try ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachmel all ather i -

SIGNATURE: — ) ol 9[%;] [ow  449-9n0-0760

IATURE AND WF’ED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Daytime Phong #




