2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000061214

1. Entily Name

E\IE(I:_LE,SYSTEM SHORT TERM LOAN & INVESTMENT,

May 02, 2008 08:00 AN
Secretary of State

Prreipal Place of Business Mailng Address
9404 NW 31ST AVE #B 9404 NW 315T AVE #B
2. Prnzipal Place of Business - No P.O. Box # 3. Mailing Adcrass
Suile, Apt. #, etc Suile, Apt. #, eic. 15t MOORE N CR2E034 (10/07)
City & State City & State 4. FE! Number Appiied For
65-1117923 Not Apslicatle
Zp Country Zip Country 5. Cernicate of Status Desired O ?g.ggl??:éﬁonai

6. Name antt Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Narme

Seel Address {P O Box Number s Nat Acceptatie)

Ciy

F L Zip Code

8. The above named entity subrmits 1his statement for the purpose of changing its regisiered office ar regstared agent, or cot~. in the State of Flenda, 1 amiamiliar with, and accept

the cigaliong of ragigiened agen.

SIGMATURE

S e o, e Perrosd g M e s teragl agert grel g | arpl cazie NPT Fegisioied Aguri g gr-lye

S g g DATE

G

Maké Check Payable to Florida Department of State

9. Flaciion Camaagn Financing $5.00 May Be
Trus: Fund Cenmzuton [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS ;CHANGES TO OFFIGCERS AND DIRECTORS 1N 11

11T E ] [ neete r O Chage [0 Addilion
NEHE JULIEN, DUMANCENE NE UDEH}DL'I':HL} H 16

STREET ADDRESS 18064 S.W. 20TH STREET STREE™ ADORFSS O5A2909-801 05021 150,00

CHY ST-71P MIRAMAR FL 33029 CITy-51-2IP

MiE 7 Deete TITLE O change [ Andition
NAHIE HATAE

STREFT ADDRFSS STAEFT ADRESS

CITV-5T- 217 CITY- 1. 2tP

ane J Darete TILE {JChange  [] Addition
NAME HEHE

STREET AGGRESS STALE! ADDRESS

GHTy-ST- 28 GiY- ST 71p

mig [ paete TIILE O Change [ Audition :
HRME HAME

STREET ADGRESS SIREET ADDHCSS

SITY-ST- 21 CiTY-51-7P

i3 [ neiete TfILE [ change ] Adduion
HAME HarAl

STRE T ADGRESS STREET ADIRLSS

SIY-51-218 CITY-S1- AP

TTiF O peste TILE [Ocnange T Adation
MN&RE NAME

STHTET ADORESS SISELT ADDRESE

CITY-ST- 217 . n LY 51 4w

12. | hareby certity that (hg)
ingicated on this report
of the corpuration or 1
i changed, or on ang

supfplerngfal repg
ace U o

sa with ail othier ke empowores,

with s filing doas net qualify tor the exarmpenions comaned in Secton 119, Flerida Staiutes | furmer cartily that the information
It s rug and wectirate and that my signature shall hays the same iegal ettect as il made under oath. that | am an officer or dicetar
inpowe ed 10 execule this report as required by Chapier 607. Florida Statutes: and that my nama Appsars in Block 10 or Block 11

HINTED NAME OF SIGNING OFFICER OR D{RECTOR

[ 10wl 1ee B




