FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(01-22-2008 90080 015 ***158.75

DOCUMENT # F07000004582

1. Entity Name
GFI HOME LOANS, INC.

Principal Place of Business Mailing Address

12740 ABERDEEN STREET NE
BLAINE, MN 55449

12740 ABERDEEN STREET NE
BLAINE, MN 55449

00RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

Hie. Apl. v, gle Suite, Apt. # etc 01152008  Chg-P CRZED34 (12/06)
City & State City & Slate 4. FEINumber Applied For

20-8869719 Not Applicable

Zs Countr Zi Count 1diti

" 4 2 Ly 5. Certiicate of Status Desired $8.75 Additional

Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOK, EUGENE P
17341 SPRING TREE LAN

Street Addrass (P.O. Box Number is Not Acceptable)

BOGA RATON, FL 33487

]
v

%

t City

A S L

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or prinfed nama of registered agent and titla it applicable (NOTE: Registered Agen! signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

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

TILE CcP O vefete TITLE [Ochange [ Additian
NAME BENSON, ANDEW NAME

STREET ADORESS | 3760 ROSEWQQD LN N STREET ADDRESS

CIrY-ST-2IP PLYMQUTH, MN 55441 CITY-ST-2IP P
THTLE VCVP ﬂ@;e TILE V- [ Change ‘Addilion
NaME RENZAGLIA, KANE NAE (;\rms\o he Pod Na K
STREET ADORESS | 22282 138TH AVENUE NORTH STREET ADDRESS 2_3’3"} et })am Cour ’1'

ory-s1-zp | ROGERS, MN 55374 otk (Minqetento,” THU 55205

e DST O Delste i ’ O Change [ Addition
NAME HALS, JAKOB NAME

STREET ADDRESS | 9026 MERRIMAC LANE STREET ADDRESS

CiTy-ST-2IP MAPLE GROVE, MN 55311 CITY-ST-2IP

TITLE O pelete T7LE [ change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O pelete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 113, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: Mu r&v‘“ Aochew Bensen I~2|-200y H3-23i-THY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Date




