2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 15, 2007 08:00 AM

DOCUMENT # J41599

1. Ertity Name

ASSET BASED LENDING CONSULTANTS, INC.

Secretary of State

Principal Place of Business

1641 N. 71 TERR.
HOLLYWOOD, Fl. 33024

Maliing Address

1641 N. 71 TERR.
STE 124
HOLLYWOOD, FL 33024
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03122007 No Chg-FP CR2E034 {11/05)
65-0022712 Not Applicable
5. Certlficate of Status Desired $8.75 Additional

Fee Required

€. Name and Address of Current Reglstered Agent

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

Lo

Vet .

o

O

DO NOT WRITE
IN THIS SPACE

‘

[

'

8, The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or ponied name o regisiersd agent and bite i apphcable {NCTE Registeisd Agant gignature required when reinslating} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i o L ; ] )
TITLE A ST S O
HAME CLARKE, HELGA ST e to - |
STREET ADDRESS | 395 NE 154 STREET o i R |
ery-st-ze | MIAMI, FL 33162 o . K
TITLE DP ' e - . ’
NAME CLARKE, DONALD ' -~ " . ) ]'_IDQQE:}QBE?EE]E
STREFTADDRESS | 385 NE 154 STREET . o . U;’.{fﬂ;‘.‘jg.ﬂ..' ?‘BDGZG“UDE 1548, 73
CaY-5T-2P MIAMI, FL e . ; Natabli .
THLE S R e o
NAME CLARKE, DONALD F JR '1;%.; . ) , ) . .
STREET ADDRESS 395 NE 154 STREET T . b . .-
CITY-ST-21P MIAMI, FL 33162 e DO NOT WRITE ’
TITLE T e g * - :
we | CLARKE, SMONE .~ ..IN-THIS SPACE .
STREET ADGAESS | 395 NE 154 STREET R A U g -
omv-s-2P | MIAMI, FL 33162 o ) o
TMLE AT . , .
NAME CLARKE, DWIGHT f e e ; ;
STAEET ADDRESS | 335 NE 154 STREET W l_i 4yt 5’* » !
ov-sT-Ze | MIAMI, FL 33162 : N DA ' '
TILE UL PR . N ;
NAME . ..A \ '} -~ . .”. o '
STREEY ADDRESS v, \ N E c . .
CV-ST-2P o Eo :

12. | hereby certily tha! the information supplied with this filing does not quality for the axemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
ol the corporalion or The recelver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

a’ dﬁértfl. /7[4 s t.)'

SIGNATURE AND TYPED OR PRINTED NAME OF SI8WING OFFICER OR DIRECTOR

312/ 0T 054 gm-con)

Date Daylima Phone #




