FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # FO8000005126 oot 00 92?1; 017 =150 00

1. Entity Name
FIRST SOLUTION LENDING, INC.

Principai Place of Business Mailing Address pUViIVUZVUVY
3450 LEXINGTON AVE N 3450 LEXINGTON AVE N
SHOREVIEW, MN 55126 SHOREVIEW, MN 55126

R T GO ERATAD LR R
UL Qetn Ane .J W33l S dle «\\

Suite, Apt. #, etc. Suite. Apt. #, etc. 01032007 Chg-P CR2E034 (12/08)

City & State ity & State 4. FE| Number Applied For
W 6(0& v mhl m‘e 6(0&{ ! m r\J 05-0589958 Not Applicable
%&q a’% ] %w‘ C&% 5. Certificate of Status Desired a ?i‘ gesq S?:;Uonal

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

NRAI SERVICES, INC. .
2731 EXECUTIVE PARK DR #4 Street Address {(P.Q. Box Number is Not Acceptable)
WESTON, FL 33331

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad of printed name of registered agent and litle if applicable. (NOTE: Regrstered Agent signalufe required wharn reinstaung) DATE
FILE NOWI!! FEE IS '51 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE p 1 pelete TITLE [ Change [ Adgition
HAME TAYI.OR, JEFF NAME
STREET ADDRESS | 10560 SANCTUARY DRIVE STREET ADDRESS
CITY-5T-2IP BLAINE, MN 55449 CITY-S57-2IP
TITLE \4 [ Detete TME . [ Change [ Addition
NAME VAKATY, AROCN M NAME
STREET ADDAESS | 5691 159TH COURT N STREET ADDRESS
CITY-ST-ZiP HUGO, MN 55038 CITY-ST-2IP
TITLE 3 Delete TITE [ change ] Addition
NAME NAME
STAEET ADOATSS- STREET ADDRESS
CITY-3T-ZiP CITY-ST-2IP
TITLE ] Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TTLE O Delete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE 1 oelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-53-2IP

changed, or on an atlach ss, with all other like empowered.

Jees Tovon. > VBT Gsudsi3wlS

RE”ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

of the corporation or the e ﬁslee mpowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if
j ad

SIGNATURE:

12. | hereby cerlify that the information supplied with this fiIing does not quality for the exemptions contained in Cnapter 119, Florida Statutes. | further certity that the information
indicated on this report or lemental report is true and aceurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
e
]

v




