FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F06000000379 Sy 04-23-2007 90261 029 ***158.75

1. Entity Name
CLC HOME LOANS, INC.

Principal Place of Busingss Mailing Adciress
16855 W. BERNARDO DR., SUITE 100 11440 W. BERNARDO CT., SUITE 390 4007 1397
SAN DIEGO, CA 92127 SAN DIEGO, CA 92127
R N A I AR
16855 W. Bermardo Drive
Sulc. Al #. etc. SudePi 6o 04132007  Chg-P CR2EQ34 (12/06)
Cily & State . City & State 4. FEI Number | [Applied For
San Diego, CA 72-1606078 i [Not Appticable
Zip Gouniry 9 22'{)2 7 CSLérKy 5. Certificate of Status Desired [g gi'zesqgf;ﬂ"wa'
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Nurnher is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City F L Zio 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 accepl
the ohligations of registerad agent.

SIGNATURE
Sighalure, lypad o4 printgd namm of registerad agen| and title it applicatile. {NOTE: Regis:ered Agant sigrature required when (ging1ating) BAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. CFFICERS AND CIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L cD Deletz TE COB/Director Ccrange  [WAdsition
NAME KATZ, CARY NAME Rob LaBreche
STREET ADDRESS | 16855 W. BERNARDO DR.. SUITE 100 SIREETACORESS | 16855 W. Bernardo Drive, Suite 100
CITY-§T-21P SAN DIEGO, CA 92127 CITY-ST-ZIP San Diego, CA 92127
L P 0 Deiete e Assistant Secretary Ocrange  [X Addirion
HAME SENECHAL, DIANNE NAME Dianne Senechal
SiREET ADDRESS | 16855 W. BERNARDO DR., SUITE 100 STREET ADDRESS |1 6855 W. Bermardo Drive, Suite 100
CTY-SI-2F | SAN DIEGQ, CA 92127 ciry- -2 Gan Diego, CA 92127
THLE CFOS 7 Delete Tite V.P. of Capital Markets [Jcrange & Addition
HAME WOOD. ELIZABETH NAME John Falb
STREET ADDRESS | 16855 W. BERNARDO DR., SUITE 100 STREET ADDRESS |1 4855 W. Bermarde Drive, Suite 100
cv-s1-2p | SAN DIEGO, CA 92127 ov-s-ZP - |San Diego, CA 92127
TiTLE L Detete TME [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Deleto TITLE [ change [ Addition
HAME HAME
STREET AJDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2I1P
TITLE 3 Delete TITLE [ crarge {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-§7-2IP CITY-5T-21P

12. | hereby centify thal the information supplied with this hlin(? does not quality for Ine exemptions contained in Chapter 119, Fiorida Statutes, | further certity thas 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporalion or the receiver of rustee empowered to execule this report as required by Chapter 807. Florida Statutes: and that my name appears in Biock 10 or Block 114
changed, or on an atiachment with an address_ with all other like empowered.

SIGNATURE: %&dﬁ?ﬁé(’ %Zé? (§5%) 716~ 195¢

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER CR DIRECTOR Date Devtime Prone 8




2007 FOR P IT CORPORATION
NNUAL REPORT

"DOCUMENT #F06000000379

1. Entity Name

CLC HOME LOANS, 4@00
Principal Place of Business Mailing Address ATTAC Ll; ?VF‘ E NT

16855 W. BERNARDO DR., SUITE 100 11440 W. BERNARDOQ CT., SUITE 390
SAN DIEGO, CA 92127 SAN DIEGO, CA 92127 -7 60, ﬂ
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
16855 W, Bernardo Drive
Suita, Apt. #, elc. ehvast Toe 04132007  Chg-P CR2E034 (12/06)
City & State . City&Siatea . 4. FEI Number Applied For
San Diego, CA 72-1606078 Nol Applicable
“p Couniry 9 22 '192 7 ci?USer 5. Cerificate of Status Desired [2/ feae';g‘l‘;:’;im"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City F L Zip Code

8. The above named entity submits this statement for the purpose af 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, lyped & printgd name of registered agen! and Hile il apphicsble. {NQTE: Ragistarad Agent signatura rsquired whan reinslating) DATE
FILE NOW!! FEE IS $1 50_00' 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE CcD Delele TInE COB/Director [) change [ Addition
NAME KATZ, CARY NAME Rob LaBreche ’
STREET ADDRESS | 16855 W. BERNARDQ DR., SUITE 100 SREETADDRESS | 16855 W. Bernardo Drive, Suite 100
civ-3T-2° | SAN DIEGO, CA 92127 Cry-sT-2P San Diego, CA 92127 '
TILE P [ totete e Assistant Secretary (I change (X Adgition
NAME SENECHAL, DIANNE NAME Dianne Senechal
SIREET ADORESS | 16855 W. BERNARDQ DR, SUITE 100 sTREETADDAESS 16855 W. Bernmardo Drive, Suite 100
ciry-51-2p SAN DIEGO, CA 92127 CITY-ST-2P San Diego, CA 92127 )
e CFOS . 7 Delete nTE V.P. of Capital Markets (] Change 5] Adgition
NAME WOQOD, ELIZABETH NAME John Falb
STREET ADDRESS | 16855 W. BERNARDO DR., SUITE 100 .|| sreETaocess | 16855 W. Bermardo Drive, Suite 100
cry-S1-2p SAN DIEGO, CA 92127 cmy-si-zp San Diego, CA 92127
e [ elete TITLE [0 Change  [J Addirion
NAME NAME -
STREET ADDRESS STREET ADDRESS
GiFY-ST-2@9 CITY-S5T-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51-2P
THLE [ oelete TILE . [ change [ Addition
NAME NAME — |
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CITY-ST-ZiF

12. | hereby cerify that the information supplied with this filing does not gualify for the exemptions containgd in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurale and that my signaiure shall have th same legal elfect as if made under oath; that | am an officer or director
of the corporation of the recelver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Block ¥1 il
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: %\/yﬁ@éé %fé?u (§58) 11b-195¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytime PHone ¥




