* 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 07, 2008 08:00 Al

DOCUMENT # P01000018215 Secretary of State

1. Eniity Name

HOME LOAN CENTER, INC.

Principal Place of Business Mailing Address

5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE ’ ;
#200 #200

MIAMI, FL 33126 MIAMI, FL 33126

A A

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRyry—— AoiTed To

65-1080571 Not Applicable
. . $8.75 Additional
5. Ceruficate of Status Desired a Foe Required

6. Name and Address of Current Registerad Agent

FIGUERAS, JUAN E DO NOT WRITE

7050 S.W. 86TH AVENUE

MIAMI, FL 33143 IN THIS SPACE

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

SIGNATURE

Signalura, typed e prnlad nama of registerad agent and tha il apohcatie {NOTE. Registerad Aganl signatura roquitod whan fainslating) DATE

FILE NOWIlI! FEE IS $150.00 9. Elaction Campaign Financing 35_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contributicn O Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE PSTD
NAME FIGUERAS, JUAN C
STREET ADDRESS | 12801 SW 69 AVE

GrY-s-20 | MIAMI, FL 33156 . Lanoony )

4
b

415
01/07/05-80003-013 150,00

ILE

NAME

STREET ADDAESS
Cmy-S1-2IP

TIFLE
NAME

s s '- DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TiILE

NAME

STREET ADDRESS
Cny-ST1-2IP

TILE

NAME

STREET ADDRESS
CiY-5§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempuons contaned in Chapter 119, Flonda Statutas. | further certify thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oain; that ! am an efficer or director
of the corporation or tha raceiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 111f
changed, or cn an attachment with an address, with all other tke e ered.

SIGNATURE: <2 v 1/3 Jo? f 305) 262-9¢03.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICKR-CR DIRECTOR Oate Dayumé Phona #




