2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J41599

1. Enfity Name

ASSET BASED LENDING CONSULTANTS, INC.

Principal Place of Business

16471 N. 71 TERR.
HOLLYWOOD, FL 33024

Mailing Address

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

us
us

AT

May 01, 2008 08:00 AN
Secretary of State

DR

04292008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
o ‘:’ 65-0022712 Not Applicable
: , -| 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

CLARKE, DONALD F . r‘_,'; ) :"

395 NE 154 ST.

MIAMI, FL 33162 i s

oy ’!z i!

:THIS SPACE.

. bt L _: :A_.‘ . £t

.
da n‘.v,’"-(
R !

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or bolh in the State of Florida. 1am 1ammar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signatara. typed or printed nama of rogisiered agent ard tithe il applicable. {NCTE Ragisterad Agenl signatura required whan rainatating} DATE
FILE NOWIll FEE 1S $150.00 9. Electicn Campaign Einancing $5_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees UU;}DDBC‘E}E{BS
RN
0. OFFICERS AND DIRECTORS | S
TLE Y i
NAME CLARKE, HELGA R
STAEET ADRESS | 395 NE 154 STREET
cITY-ST-219 MIAMI, FL 33162 3
TWTLE DP .
NAME CLARKE, DONALD
STREET ADDRESS | 395 NE 154 STREET
CiTY-S1-21P MIAMI, FL
TITLE S )
NAME CLARKE, DONALD F JR
STREET ADDRESS | 395 NE 154 STREET
CITy-S1-2P MIAMI, FL 33162
THLE T
NAME CLARKE, SIMONE
STREET ADDRESS | 395 NE 154 STREET
CITY-§T-21P MIAMI, FL 33162
TITLE AT
NAME CLARKE, DWIGHT T
STREET ADDRESS | 395 NE 154 STREET b |
cmy-sT-2f | MIAMI, FL 33162 ;
TITLE ‘
NAME
STREET ADDRESS
CITY-5T-2IP

12. | hergby cartify that the information supplied with this flllné] does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbify that the information
accurate and that my signature shall have the same legat effect as il made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on inis report or supplemental report is true an

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

f’/M/C'-* P —

SIGNATURE: W a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date”

Daylima Phong #




