2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Secretary of State

1. Entity Name -
LENDINGHOPE, INC.

Mailing Address
110 E. ATLANTIC AVE #200
DELRAY BEACH, FL 33444

Prfncipai Placa of Business

710 E. ATLANTIC AVE #200
BELRAY BEACH, FL 33444

- R AR

- Jan 18, 2005 08:00 AM

01122005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRI yrm "
11-3693027 Not Applicable
5, Certificate of Status Desired [ Eg'gs’qﬁ;‘f""al

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. - -
4TH FLOOR ) ’
MIAMI, FL 33145

—--DO NOT WRITE
IN THIS SPACE

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

SIGNATURE . —

(NOTE Registered Agent sigrraluré raquirad when reinslating)

Sigrature, typed o printed rame of regislerad Bgent and Uia i appleable DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Flnancing $5.00 may ge
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Addad to Fees
10. QFFICERS AND DIRECTORS ]
YALE PVPS
NAME CALIENDO, PHILLIP A . _ .
STAEET ADBAESS | 110 E. ATLANTIC AVE #200 B o] G0N 23534 -
em-s1-2p | DELRAY BEACH, FL 33444 A1/ 15/ 05-20072-009 150,00
TITLE D
NAME CALIENDO, PHILLIF A
STREET ADDRESS § 110 E. ATLANTIC AVE #200
CIYY-S7-2P DELRAY BEACH, FL 33444
TITLE T ’
NAME HARVEY, CRYSTAL _
SIRETADDRESS | 110 E. ATLANTIC AVE #200 o
mvsr.20 | DELRAY BEAGH, FL 33444 DO NOT WRITE
TITLE -
me IN THIS SPACE
STRECT ADDRESS
CITY-ST-ZP
TRLE
NAME
STREET ABDRESS
CIFY-ST-2IP
TITLE
NAME
STREET ADDRESS
ciry-5T-2p

12. | heteby cettify that the information supplied with this filing dees not guafify for the exemption stated in Section 119.07(3)1), Floride Statutes. 1 further certify that the information
inclicated on this report or supplemental report is rue and accurate and that my signatuse shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corparatian or the tecelver or trustee empowered o 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 aitachment with an address, with all other like empowere

SIGNATURE: P-uuif A CALEADD -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNM{G OFFICER OR DIR§£TOR

S6(~2€R-1oY

Daylme Phora &

izjes .
v phe




