| FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State
Sa

DOCUMENT # F07000004362 01-17-2008 90020 024 ***158.75
1. Entity Name
CONCORD MORTGAGE LENDING, CORP. E
Principal Place ol Business Mailing Address
425 HUEKL ROAD 425 HUEHL ROAD
UNIT 4A UNIT 4A
NORTHBROOK, IL 50062 NORTHBROOK, 1L 60062
P o G| R O A A

Suite, Apt. #, elc. Suita, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For

36-4402670 Not Applicable
Zip Couniry Zip Country 5. Ceriilicate of Status Dasired gi‘;esqwbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
LAGUNOV, GREG
500 THREE ISLANDS BLVD. #312 Streel Address (P.0. Box Number is Not Acceptable)
HALLANDALE BEACH, FL 33009
t City FL Zip Code

8. The ahove named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am Jamitiar with, and accept
the obligations of registered agent. ’

-ar
W

“SIGNATURE
F Signature, typed or printed rame of registered agerl and title if applicable. {MNOTE: Registered Agent signature required when rainglating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Added 1o Fees

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

TILE PS O elete e [ change  [] Addilion
NAME LAGUNOV, TATYANA NAME

STHEET ADDAESS | 2454 SEMINOLE COURT STREET ADDRESS

CITY-ST-2IP RIVERWQODS, IL 80015 CITY-ST-ZP

TITLE \ %Delete THLE [ cChange [ Addilion
NAME ROSE, JEREMY NAME

STREET ADORESS | 2217 W, CORTLAND STREET ADDRESS

CIrY-ST-21P CHICAGO, IL 60647 CITY-ST- 2P

TILE T ] pelete TILE [ change [ Addition
NAME LLAGUNOV, GREGORY NAME

STREET ADDARESS | 500 THREE ISLANDS #312 STREET ADDRESS

ciry-sr-21p HALLANDALE BEACH, FL 33009 CITY-ST-2IP

TIME O oelete TiLtE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

ITLE O Delete e O cChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP chy-st-21p

TIMLE O velete e [ Change [ Adeilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

Gy -ST-7P CITy-S7-71P

12, | hereby certify that the information.supplied with this filing does not qualily for Lhe exemptions contained in Chapler 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or Girector
of the corporation of the receiver or rugjee ampowered 10 axecute this repan as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an Agdress, with alto ~

 lite empowered.
Greg Lagumoly / [-ti-20c% Bu7 \[oc--s’ssg"

m@ruue AND TYPED OR PRINTED NA# OF SIGNING OWFICER OR BJECTOR [ Date Deytime Fhong #




