2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2006 8:00 am

DOCUMERNT # J41599

1. Entity Name

ASSET BASED LENDING CONSULTANTS, INC.

Secretary of State

07-14-2006 90028 033 ***550.00

Principal Place of Business Mailing Address

1647 N. 71 TERR. 1641 N. 71 TERR.
HOLLYWOOD, FL 33024  US STE 124
HOLLYWOOD, FL 33024  US

- DO NOT WRITE IN THIS SPACE

N
5

GO AR A

063020086 Ne Chg-P CRZ2EQ34 (11/05)

4. FEi Number Applied For

65-0022712 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired | Fee Required

€. Name and Address of Current Registered Agent

CLARKE, DONALD F
395 NE:154 ST.
MIAMI FL 33162

DO NOT WRITE
IN THIS SPACE

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

Signature, typed or printed name of registered agent and title if applicabte.
il

{NOTE: Registered Agent signature required whan reingtating} DATE

FILE NOW!l! FEE IS $550.00

Due by September 6, 2006 Trust Fund Contribution.

'

9. Election Campaign Financing

$5.00 MayBe

Added to Fees

. OFFICERS AND DIRECTORS |
TITLE \'
NAME CLARKE, HELGA

STREETADDRESS | 395 NE 154 STREET
CITY-ST-21P MIAMI, FL 33162

TITLE DP

NAME CLARKE, DONALD
STREET ADDRESS | 395 NE 154 STREET
CITY-ST-2iP MIAMI, FL

TITLE A

NAME HASHE-Ai=FRED-O—

STAEET ADDRESS "7 773 CRANUVIEW BLYE- ‘
Y- STIP | MHRAMAR—FL—- -

TITLE 5 o

NAME CLARKE, DONALD F JR

STREETADDRESS | 395 NE 154 STREET
CITY-ST-2IP MIAMI, FL 33162

TITLE T

NAME CLARKE, SIMONE
STREET ADDRESS | 395 NE 154 STREET
CITY-ST-2IP MIAMI, FL 33162

THLE AT

NAME CLARKE, DWIGHT
STREET ADDRESS | 395 NE 154 STREET
CITY-ST-21P MIAMI, FL 33162

DO NOT WRITE
IN THIS SPACE

12. | hereby certify hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusteg.empowered to exacule 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 attachgpnt W all other like empowered,
ﬁu £ Ok é’ ISYG 6 ) -
SIGNATURE: vd A'Nf‘?oﬁ c < 7//1%6 (77 61-v099
/ f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




