FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0300009S836 SR 04-28-2006 90191 044 ***150.00

1. Entity Name

WISE CHOICE LENDING, CORP.

Principal Place of Business Mailing Address 5 0 0 1 7231

7590 NW 186 ST 7590 N 186 ST

110 10
MIAMI, FL 33018 MIAMI, FL 33015
i . #, 8lc. Suite, Apt. #, elc.
Suie, Apt. # elc uite. Apt. 4. elc 04252006  Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
41-2110307 Not Applicable
i Countr Zi Countr o
Zip ountey s ountry 5. Certficate of Staus Desired [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DONADO, ANA B
7590 NW 186 ST Slreet Address (P.O. Box Numbaer is Not Acceptable)
110
MIAMI, FL 33018
City 2ip Code
y FL
8. The above named entity£ubrmis this statemn or th rpose of changfingYts regislered oflic registered agent, or both. in the State of Florida. | am familiar with, ang accept
the obligations of regiglerg .
SIGNATURE} ( M AALL
S»gr\a:ur?(med o e e mame of r?gns(medﬁmx and tile f apphcauloc./ (NOTE Regstered Agent sgnaiu'e required when renstaing) DATE
7 / . o
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IV 11
ME PDT 7 perete TLE O change 7] Aadilion
NAME DONADO. ANA B NAME
STREET ADDRESS | 7590 NW 186 ST., SUITE 110 STRELT ADDRESS
Ciy-5i-2ip HIALEAH, FL 23015 CITY-51-2IP
TITLE O petete NiLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2Ip CITY-57-21P
TILE O oelete TITLE [ Change [ Addiion
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZIP oY s7 2P
TITLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Y- SI-ip
THLE 7 elele HiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IP CITy-Si-2p
TITLE O pelete [iFS [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2ip CITY-S1-4IP
12. | hereby certify that the infermalion supplied with this filing does not qualily for the exemplions comiained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurale and hal my signature shall have the same legal effect as it made under oath; Lhat | am an officer ar diractor
of the corperation or Lhe recever gy trustee empowered to exaculg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an allachmer an address, with gikgiher likgAmpowese
SIGNATURE: v ; 2
wﬁﬁn DIRECTOR Dayleme Phona #




