FILED

2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000086478 02-15-2006 90025 013 ***150.00

1. Entity Name

INVEST AMERICA LENDING GROUP, INC.

VWUUVALUVUUYU.

Principal Place of Businass Mailing Address .
3625 NW 82 AVE #318 3625 NW 82 AVE #318 .
MIAML, FL 33166 MIAMI, FL 33166
—— - G N GR
SAME AS Above | SaMe. AS APOVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & Stata City & Staie 4. FEI Number Applied For
80-0050854 Not Applicable
Zip , Country ap Couniry 5. Certificate of Status Desired ] $8.75 Additional
. Fea Required
6. Name and Address of COrrent Reglstared Agent 7. Name and Address of New Registered Agant
Name

RUBIO JR, LUIS A RUBID TR LUIS A
2750 M 16TH AVE Street Adgrass (P.Q, Bowumbﬁr is Not Acceptabla)
SUITE 102 S

HIALEAH, FL 33012 ':7:(93? SuJ H%A\ﬁ;
Fo MM P FL | *3%)95

¢ pfpogédi changing its registered office or registarad agent‘,’ or both, in the Stata of Florida. | am familiar with, and accept

3/3/et

{NOTE: Registered Agent signature raguired whaen renstating)

Fl NOWII! FEE IS $150.00 9. Election Campaign Financin $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - xﬂm TITLE ﬂchange [J Addilion
“ NAME RUBIO, LUIS A JR NAME ZJ eio, LuliS A 3R -
STREET ADORESS | 3625 NW 82 AVE STE 318 STREET ODRESS, | 3¢, Y Is 0 145 AVE .
Grvsze | MIAMI, FL 33166 ovsizr Ay aeA) P 23S
TIE [ pelete e ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TITEE 3 Detete TITLE [ Crange [ Addition
NAME HAME
STAEEY ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-s7.2P
TINE £ Defete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§7- 2P CITY-S7-2P
THLE 3 Delete TIE O cange 7 Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-S1-7IP
TInE 3 pelete TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-$1-2P

12. 1 heraby cenify that the information supplied wi

er the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regefit i

y signature shall have the same legal effact as it made under oath; that | am an officer or director

ol the corporation of he receiver o trustes gars as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment withrer-agid A
SIGNATURE: i'; N 7 - Z //3%36 0 27794395
BICNAPHRE AND TYPRD Of PRINIEG-NHLMRERETEAING OEFICER OR DIRECTOR Ddte Vi Maviana Phone §




