FILED

506 FOR PROFIT CORPORATION « Jun 05, 2006 8:00 am
- 2006 FOR B L REP ORT | Secretary of State

04-24-2006 90374 047 ***150.00

DOCUMENT # M62289
1. Enlity Nama
PRESTAMO CORP.
Pringipal Place of Business Mailing Address
7105 SW. 47 5T, 7105 S.W. 47 ST. -
UNIT 401 UNIT 401 : 8 3 9
MIAMI FL 33155 MIAM], FL 33155
e e VR CREOER RRR T

Suite, At #, e1¢. Suite, Apt. #, eic. 03042006 Chg-P CR2E034 (11/05)

Clty & State City & State 4, FEI Number Apphied For

65-0016764 Not Applicable
Zp Country Zp Country 8. Centificate of Status Desired [ g:;fqmm'
5. Name and A of Currem Registered Agant 7. Hame and Address of New Registered Agent _
P —— - e o—— -
JIMENO, GABRIEL
7105 S.W. 47 ST. Stzeet Address (P.O. Bax Number |s Not Acceptable)
UNIT 401
MIAM), FL 33155
City FL I 2ip Codn

8. The above nemed entity submits this statarnent lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obilpations of regisiered ageni.

SIGNATURE
Signaturg, tYped OF Drrkad raema of +egisiec BOart anc e i ? [NOTE: Regisiensd AQent E5natry required whe reinstating) DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bs
After May 1, 2006 Foo wlfl be $330.00 Trust Fund Contribution. D added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
mE P 1 peiets e O change [ Addition
NAME JIMENC, GABRIEL RAME
STREET ADDRESS | 14208 SW 139TH AVE. STREET ADDRESS
cy-st2 | MLAML, FL oy 8T 2P
THLE ST [ Deteta mE O Change ] Addition
A JIMENO, CARIDAD HAME
STREET ADORESS | 1429 SW 139TH AVE. STREET ADDRESS
CITY-ST- 2P MIAMI, FL cry-S1. 2P
TLE [ pewete e Jchange ) Addition
HAME NAME
STREET ADORESS STREET ADORESS
Crr-53-TP B ) ~_Romstm | - o I
MLE O vz me O Crange [ Adaition
NAME NanE
STREET ADCPESS STREET ADORESS
CITY-5T-2P Ty-ST-2P
TMLE [ peiee e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ASCRESS
cAy-sT-ow oy-§1-2¢
TIE [ Deete TRE (3 Cange [ Addition
NAE RAME
STREET ADORESS STREE1 ADORESS
caY-51- 2P - 5T-3P

12. | heveby certily that the infoemation suppiied with this li!‘::? does nai quallfy for the exemptions contained in Chapler 119, Florida Stetutes. | lurhar certify that the information
indicated on this report or supplemenial report is true and accurate snd that my signacurs shal have the same legal eftfect as if maoe under oath; that | am an officer or direcior
of the corporation of the receiver of Irustes empowered (o executs this report as required by Chapter 607, Flovida Statutas: and thet my name appears in Biock 10 or Block 11 it
changed, or on an aitachment with azuddress. with all ather like .

SIGNATURE: S1Z¢ ¢ 5 ‘(. 09’@446 @TD €g/033/

HAME OF $)GHING OFFICER OR DIECTOR Duytime Prone §




