FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P02000121614 05-01-2006 90321 013 ***150.00

4. Entity Name
ENDFORECLOSURE.COM, INC.

5114 GLADE FERN COURT 5114 GLADE FERN COURT

Principal Place of Business Mailing Address . Q““? \1 b Q

SARASOTA, FL 34238 SARASOTA, FL 34238

1S 3 [

fam:am: 1r 55! S Tamam: T

Suite, Apt. # t
uite, AP 79 b3 S“'“’ f Dl L ’179‘63 04202008  ChgP CR2ZE034 (11/05)
City & State F City & State (— ; 4. FEI Number Applied For
1 * 3 ——
VCVh C@ L— \/@Vl 1 ce L" 65-1160789 Not Applicable
Zi Count Zi Count i
P 2 5 Py Pt P oun 5. Certificate of Status Desirad (] $8.75 Additional
85 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' l
1
KHLEIF, AL K h le {l" A
5114 GLADE FERN COURT Straet Address (P.O. Box MNumber js Not Acceptable)
SARASOTA, FL 34238 1IS31 S Tami@my Tr-
City . Zip Code
venice FL | %% 7¢¢

8. The above named entity submits this statermenit for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept

the obligations of registerad agent.
SIGNATURE %“’ Kbivi £ [7essdeat -to-eb

Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE D Mcnange ] Addition
NAME KHLEIF, AL NAME Kinte £, Al Tr 03
STREET ADDRESS | 5114 GLADE FERN COURT SREETADDRESS | LS 31 S Tam fami
oTv-s1-2p | SARASOTA, FL 34238 arser | Jgnice =L BYZES
TMLE 7 Delate TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-537-2IP
TITLE [ pelate THLE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IF
TILE O pelete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GOY-$T-7IP CITY-5T-21P
TITLE ] Delete TiTLE {1 cChange  [J Addition
NAME NAME
STREET ADDRESS. ) STREET ADDRESS
CIry-S1-2P CITY-87-2ZF

12. | hereby certify that the information supplied with this flllnég does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori 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 empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered

Iree by

SIGNATURE: _ &7 /%1 ki1 £ &% y-20-v6 Gyr-wga-y 222

#EIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




