FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # F07000004947 <

1. Entity Name

LENDER FI, INC.

Principal Place of Business Mailing Address
28456 CONSTELLATION RD., #103 24307 MAGIE MOUNTAIN PARKWAY, #545
VALENCIA, CA 91355 VALENCIA, CA 913565

AR A

04152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Ao

56-2596258 Not Applicable
O $8.75 Additional

Fea Required

5. Cortificate of Status Desired

6. Name and Addross of Current Reglstered Agent
FLORIDA COMPLIANCE SPECIALISTS, INC. :
2333 HANSON LANE, STE. 3 - DO. N.OT WRITE
TALLAHASSEE, Fl. 32301 I N TH I S s PAC E

sty LA
by e .

t

8. The abova namad entity subrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and atcept
the obligations of registered agent. i ) ..

SIGNATURE . :
. , Signature, typed or printed name of regsiered agent and tile ¢ sppicably. {NCTE: Registersd Agent signatire regisired when m\mu_n) DATE
- - . . . cdiman e . ] L”.”_”JUI_JI:‘”_ ]_;E,FS
! 9, Election Campaign Financing $5.00 MayB L B T et AT e Co T S
FILE NOW!Il FEE IS $150.00 ay be R R ¥ e e N R N

After May 1? 2008 Feo \?vlfl be $550.00 Trust Fund Contribution. O  Addedto Fees mallis - 150, UL
10. OFFICERS AND DIRECTORS I
TiILE P
NAME SCHOLER, RYAN

STREEY ADDRESS | 28456 CONSTELLATION RD., #103
CITY-S3- 2P VALENCIA, CA 91355

TINE
NAME o
STREET ADDRESS '
CHY-§1. 2P

TIILE
NAME

iy DO NOT WRITE.
B 1 IN THIS SPACE -

e

NAME

STREET ADDRESS
CiIy-s1-ap

THILE ) S L
NAME : o A T A S U it
STREET ADORESS
CIrY-57-2p

12. | heraby carlily that the information supplied with this filing doas not qualily tor the axemptions corvained in Chapier 119, Florida Statules. | further c‘tlartif i —
1 he . y e X . that the information
gmld[:f;lcaocinglart]_gnr%??rrllecirezl.épplemintaltr:peon is true gntgaccura:e ﬁnd that my sugnalur:ghzglhhave the sar_[ne legal affect as if made under oath; that | ar: an officer or director

{ ver or trustes empowereg to exacuta this repor as require apter 607, Florida Stalutes: and that my na i i
changed, or on an attachment with an addrass, with all other like empowsf:ed. 9 Y e and Y name appears in Black 10 or Block 118

SIGNATURE: m_ 1S -08 06l-R3-947

3|GNyRE AND TYPED OR PRINTED NAME OF $I1GNING OFFICER OR DIRECTOR Dats Daylima Prane 4

[

Secretary of State




