2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000061214

1. Entity Namg

E\IE('IJ-LE SYSTEM SHORT TERM LOAN & INVESTMENT,

Principal Placo of Businass

9404 NW 315T AVE #B
MIAMI FL 33147

Mailing Addrcss

9404 NW 31ST AVE #B
MIAMI FL 33147

2. Puncipal Place of Business - No P.O. Box # 3. Mailing Adadross

FILED
May 03, 2007 08:00 A
Secretary of State

LT

Suile, Apt. #, olc. Suite, Apl. #, alc. 151 MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number Applied For
5-1117923
6 Nol Appticabto
Zi Count Zi iti
® untry p Country 5. Cerlficate of Status Desired O $8.75 additional
. Fee Reguired
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent

JULIEN, DUMANCENE
18064 S.W. 20TH STREET
MIRAMAR FL 33029

..Namao .

P e =il [P S SO —

Slreol Address (P O. Box Numbar 1s Nol Acceplable)

Cily

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its regisiered oflice or registered agenl. or bolh, in the Stale of Florida. | am lamihar wilh. and accepl

lha obhgations of regislered agent

SIGNATURE

Synature. ypod or prinled name of registered agent and Lille © apploable

(NOTE: Racpstarad Agenl s ghatums 70y el wnen ranglanng |

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
Mt D O Delete . O change [ Addition
AT JULIEN, DUMANCENE A
siee anness | 18064 S.W. 20TH STREET SINLIADDRESS UOOon0TS TESR
CIry- §1-21p MIRAMAR FL 33029 CIry-31-21P {503 .”I'l"-—ﬂﬁﬂ!il ti:IIE 15000
1ITLE 1 petele Tl [ Change [ Addilion
NAME NAME
SIRET) ADDRI 55 STRITT ADDRESS
GITY-$1-711 CIY-$1- 21
T M petats e - - - =Termme [T Addilien
NAME NAM.
SIFEET AUDRC $S SIREE] ADDTSS
CATY-SI-71P CINY-S1-21p
[ITLE 7 Deleie 1 [ change [ Addition
NAME NAML
SIREET ADDI 85 SIRET ADDRESS
CIY-sT-Ap CIlY-$1- 2P
L [ pelete e Clchange [ Addilion
NAME ‘ NAME
SIREET ADDRLSS SIREET ADDRESS
CINY-81- 71 CIN-§)- AP
1L 7 Delete {me [J Change (3 Addilion
NAME NAME
SINLCT ADDRESS SIRIL] ADDR 55
CIY-S1-7Ip CITY-S1- 7P
A h n

12. | hereby certily that the in li
indicated on this report o
of the corporation or the

if changed, or on an a
ol

SIGNATURE:

! rmatjon s

pplgmen

jogoiveq or I
|

(!

\

ith 1his filing does nol qualify for the exomplions containced in Section 119, Florida Statutes. | furlher corlify that the informatien
rooft is true and accurate and lhal my signature shall have the same logal effect as f made under oalh; that | am an officer or director
mpowered o oxacule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

$3, with all other like ampowered.

Méf%?

hra Tiind ann T

AME AL CIERMIME ALEICED M 0 DI EST A D

e s Do n



