2007 FOR PROFIT CORPQRATION

ANNUAL REPORT

DOCUMENT # P01000113024

1. Entity Name

ALLEN PARKER LOAN COMPANY

Principal Place of Businass

1075 SW 67 AVE
MIAMI, FL. 33144

Mailing Addrass

1075 SW 67 AVE
MIAMI, FL 33144

‘DO NOT WRITE IN THIS

A

FILED
Jan 08, 2007 08:00 AM
Secretary of State

01052007 No Chg-P CR2E034 {11/05)
SPACE 4. FEI Number Applied For
74-3062040 Not Applicable
§. Certificate of Status Desired x $8.75 Additional

Fee Required

6. Nama and Address of Current Ragistered Agant

ALVARADO, CARIDAD Y
1075 SW 67 AVE
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The abeva named entity submits this statemnent far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. $ am tamiliar with, and accept

the obligations of registared agent.

SIGNATURE

L

Signature, lypeo or printec neme of registerad agent and bitlo d apphcabls,

(NOTE: Regisierad Agant signature requirsd when reinstatng}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fao will be $550.00

9. Elpction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
[0 Addedto Fees

10. OFFICERS AND DIRECTORS

-

P

ALVARADO, CARIDAD Y
1075 SW 67 AVE

MIAMI, FL 33144

TMLE

NAME

STAEET ADDRESS
CITY-s1-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-2P

TINE

NAME

STREET ADDRESS
CIvY-5T-2IP

TNLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21°

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

LO0n0ne
01 /0807

12. | hereby cerlify that the information supplied with this filing doas net qualify for the exemplions cortained i Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sams lagal elfect as if mads under oath; that | am an officer or director
i ; and that my name appears in Blogk 10 or Block 11 if

of the corporation or the receiver or lrustae ampowarad to execute this report as required by Chapter 607, Flerida Stalules
with an address, with all other like empowered. .

changad, or on an BIW
SIGNATURE: _@&Z@M
SIGHATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

@;/m‘/97 308° 263-9FFF

Date 7 Dayluve Phone #




