2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 02, 2007 08:00 AM
DOCUMENT # L00437 ! Secretary of State

1. Entity Name

LOANS INC.

Principal Place of Business Mailing Address
9370 SUNSET DR P.0. BOX 651294
A214 MIAMI, FL 33265

MIAMI, FL 33173 US
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Do NOT WRITE lNTHIS SPACE - ."' 4. FEI Number Applied For

65-0132402 Not Applicabla
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6. Name and Address of Current Reglsterad Agent

9370 SUNSET DR AZ14 07 'DO'NOTWRITE . .. -
MIAMI, FL 33173 (R IN THlS SPACE et
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8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
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12, | hereby cemig_thal the informaticn supplied with this llliné:; does not quefify for the sxemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicatad on this report or supplemental report is true and eccurate and that my signature shali have the sarme legal effect as if made under cath; that | am an officar or director
of the corporation or the receivar of trustee smpowered 1o axacute this report as reguired by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 1f
changed, or on an attachment with an address/with ali other like empowered.

SIGNATURE@) S or/3/ / 20907) 308-27¢-90

ynrruas AND wy’n OR PRINTED E OF 5IGNING OFFICER OR DIRECTOR Date Daytme Phone ¢




