2005 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) Aug 02, 2005 8:00 am

DOCUMENT # P02000112092 Secretary of State
1. Enlity Ngme
! _ _ of¢ e of¢
REAL ESTATE LOANS, INC. 08-02-2005 90036 042 150.00
Principal Place of Business Mailing Address
13307 SW 27TH ST 13307 SW 27TH ST
A B “II”“‘ W "III "I" Ilmll”’ml’“m 'ml ”lu ||”| Il”l“l‘m “ \m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4, FE! Number Applied For
03-0488191 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O ?i"zzll‘:‘i?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOGCR
MIAMI FL 33145
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE _
o Signature, typad of punled neme of regstered agent and tide 1 applicabla {NOTE Registered Agert sigriatwie requied when renstating) DATE
£, -7 - FILENOWNI FEE IS $550.00 - - . .| S.B07.193(2)(b), F.S.. allows for the waiver of the $400.00 |/ -
L DUE'BY'SéPte}hber 7; 2005 - - .| 1ate tee. By checking this box, the corporation certifies it 8 Eec?an Cdaic':npa:% ?;anurg] $5.00 nay Be
Make Check Payable to Florjda Depar(m_en; of State- | did not receive pricr notice. Fee to file is $150.00. ust rund Lonfribution. Added lo Fees

10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1V
1LE PSTD f I Delete TITLE PRESIDE N T . Clchange T Addition
NAME ORDONEZ, JUAN C NAME ESTHEL VANOM
STREET ADDRESS | 11650 SOUTHWEST 2ND STREET STREETADDRESS (] 4 030 Biscaypme Blvé
cry-si-2p - | PEMBROKE PINES FL 33026 / CITY-5T-2IP Miami; FL 231¢4
TLE VP I?fDeIele TILE [] change [ Addition
NAME GIRALDOQ, LUZDARY HAME
STREET ADDRESS | 2272 NW 77 TERR STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33024 CITY-5T-2IF
TTLE [ velate LE [dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-8i-2p
TITLE T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IR CITY-ST-21P
TILE O oslete TITLE [ change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an amahmeWhﬂ like empowered.
SIGNATURE: Gwnenn 28,08 1qf- Yob. %Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytma Phone #




