ANNUAL REPORT

DOCUMENT # P03000029127 ,. -

1. Entity Name

May 0

LOYAL LENDING MORTGAGE CORPORATION
Sec
Principal Place of Business o '_Mailing Address o -
1000 PONCE DE LEON BLVD. 1000 PONCE DE LECN BLVD.
SUITE 124 SUITE 124
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134

R

JHT

04292005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar i Applied For
03-0513205 Not Applicable

—_ ST P §. Certificate of Status Desired D ?eae‘gg'a?:émna'

R

6. Name and Address of Current Regislered Agent

ERMUDEZ, KARLA D
?%[:D PONE(?}’E DE LEON BLVD. DO NOT WRITE
SUITE 124
CORAL GABLES, FL 33134 lN THlS SPACE

8. The above named entity silbmits this statement for (e purpose of changmg ftg regfstere office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. -

SIGNATURE.

Signalure, typad of printed nama of registered agent and title i appicabla " (NOTE. Registatad Agant signatura requited when idfstating) s OATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5. 00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. i _ CFFICERS AND DIRECTORS T T T s T IR
pp o5 ——— — . - L
NAME BERMUDEZ, KARLA D
STREETADDRESS | 1000 PONCE DE LEON BLVD., #124 (155542
CIFY-ST-2P CORAL GABLES, FL 33134 UDQDU e
i Y 05/04705-80157-001 150.00
; - T =
NAME
STRELT ADDRESS
GIVY-S7-2IP
- = ey = = o T I e e _
NAME

s A DO NOT WRITE

n | =~ IN THIS SPACE

NAME
STRECT ADDRESS
CITY-ST-ZIP

NAME
STREET ADORESS
CITY-$7-27

e

NAME

STREET ADDRESS
CITY-51- 2P

12. | hereby certify that the information SUPPTIEA with This fillry g does not qualiy for the exempiion stated in Section 119.07(3)(70, Florida Statutes. | fusther centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall hawve the same lagal effect as i made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with ail othef) like empowered.
Ig;ﬂ Karla 5@/@@/@% Y/ 2 ?/5 r M/S’gés/}%?;

SIGNATURE:

)smruﬁEmF TYPED OR PRINTED rb.uz OF SIGNING OFFICER OB




