FILED

" 2005 FOR PROFIT CORPORATION Jul 26, 2005 8:00 am

ANNUAL REPORT* - Secretary of State

DOCUMENT # P02000025656 (07-26-2005 90025 047 ***150.00

1. Entity Name
AGENCY LOANS, INC

Principal Place of Business Mailing Addrass

1;&4_"869 S DIIE L‘;’BGQ S DIXIE ; 5 0 057 G 03

MIAM), FL 33176 MIAMI, FL 33176

s s R0 A
HA00 QBiscagyrt Alvd HGOD Aiscaqt Qv
Suite. Apt. #, etc. =ﬂ= §>O , Suite, Apt. #, etc. ‘H> ;2) | 05102005 Chg-P CR2ED34 (10/03)
W Rimiam, ©Eu * 030416751 N seioat
Zie 3N 'y | Cndngy A Zip ’53\ ﬁ OouUnlg /,]r 5. Certificats of Status Desired O geae;’asq S:I:;tional
6. Name and Address of Current Regi d Agent 7. Name and Addross of Now Registared Agent
Name

SIMKINS, SAMUEL A
5850 SWG4TH ST Street Address (P.O. Box Number is Not Acceplable)

MIAMI,, FL 33156

City FL | Zip Code

e or registered agenl, or both, in the State of Florida, | amn familiar with, and accept

P

SIGNATURE = y
Signetdi, typed o printdfl name of ragistated agent hnd HMM. (NDTE: Fogistarad Agent i racquired when (e - : DATE
FILE NOWIlI FEE IS $150.00 ) Election Campaign Financing $5.00 May Be In accordance with s 607.193(2)(b}, F.S., the
Due by Soptomber 7, 2005 / Trust Fund Contributicn. [1  Added to Fees corporation did not receive the prior natice.
10. OFE AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE P ] Delete mLE [J Change  [] Addition
NAME SIMKINS, SAMUEL A NAME
STREET ADDRESS | 5850 SW 94TH ST STREET ADDRESS
CITY-§7-2P MIAMI, FL 33158 CiTY-ST-21P
TILE [ Dealete TNLE [Ochange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST-7P
uts [ petete TALE O change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2P
TME O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-21P
Tme O Detete TALE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-ST-ZIP
TmE - DO oeete TMLE [ change [ Adgition
NAME . HAME )
STREET ADDAESS . . STREET ADORESS
CITY-$T-ZIP CITY-51-7P

12. | hereby certily that the informaijon supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this reporl or supbiemental report is true and accurate and that my sigpature shall have the same legal effect as if mada under oath: that | am an officer or director
cf the corporation or the rec r or trusiee empowered to exacide this report as rgfiuired by Clmpter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 3f

changed. or on an altachm, ith an address, with all
20 00 305 FEIFIFY

SIGNATURE:
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




