2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2007 8:00 am

DOCUMENT # P02000134623 Secretary of State
1. Entity Name
-06- 0 050 ***1538.75
ESTATE LENDERS CORP. 02-06-2007 5001
Principal Place of Busingss Wailing Address
445 LAKEVIEW DRIVE, APT 6 445 LAKEVIEW DRIVE, APT 6
R
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addross
Hi 5 dpeyievdlive | Eatute Lendens Ca'rp-
Sulle, Apl #, elc, uile, Apl. #, otc. 1st MOORE CR2E034 (10/06)
Duit # ¢ o Box 267794
City & Siate City & Stale 4. FEI Number | Apptied For
Westom F-t(/ . Wes j@ﬂ FrL ' 65-1164691 [ NoL Applicable
25 2 %‘LV éo:ngi})pffd ZIDB 2 %')—G Couﬁyouﬂ ) 5. Caertificate of Stalus Desired @/ I§e8e-g§q|.‘:?:c:‘ional
6. Matne and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Mame
GERBER, TOBYE
445 L AKEVIEW DR|VE, APT 6 Streel Address (P.O. Box Number is Nol Acceplable)
WESTON FL 33326
Cily FL Zip Code

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

SIGNATURE

Sigralure, lyped or printea narme of fegisterad agent and tile I apohoatle. (NOTE. Regrstersc Agent sgynature requeest when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iF FD J Delete IMLE Ol change  [J Addilion
HAME GERBER, TOBYE ’ NAME
STREET ADDRESs | 445 LAKEVIEW DRIVE, APT 6 SIREET ADDRESS
—TS- P WESTON FL 33326 oIy ST 2P
mie VSTD [ Delete T ClChange [ Addilion
NAME ECKER, HARCLD NAME
siRFEADoRLSs [ 379 LAKEVIEW DRIVE, APT 205 STHLE] ADDR 55
CITY-ST-21P WESTON FL 33326 CITY-ST- /1P
e L1 Delete s Ol change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRI S5
CITY-S1-21P CiTY - S-ZIP
PHLE [ Delele TILE [l Change [ Addition
NAME NAME
SIREET ADDRI S SIRECT ADDRESS
CITY-S1-21P cIry - S1-21p
(il 1 elete e O Change [ Addilion
NAME NAME
SIREET ADDRI 55 STREET ADDRISS
CITY-81-21P CIFY-SI- 2P
NLE [ petete NIE {C]Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRI 55
CITY-ST-21p CITY - 811

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is lrue and accurate and that my signalure shail have the same legal effoct as if made under oath: that | am an officer or director
of tho corperation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmant with an address, with all other liko empowered,

SIGNATURE: o/ At il it e hes-

SIGNATURE g wpe{p'bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayuame Bhene




