- FILED
'2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT “Secretary of State

DOCUMENT # P03000099836 _
1. Civily Name 1
WISE CHOICE LENDING, CORP. i
- . i
Principal Place of Business Mailing Address :
71580 NW 186 57 7590 NW 186 ST
110 , 110
MIAMI, FL 33018 MIAMI, FL 33015
TS T O s T
Suile, Apl. 4, elc. Suite, Apt. #. etc. 04302008 Chg-P CR2E034 (12/06)
City & Stale _Cily & Stale 4. FEINumber ~ Applied For
- ¢ 41-2110307 Mot Applicabie
Zip Country . Zip Country 5. Certiicate of Status Desired ] Ei.;gﬁ:ﬁ;tional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Namea ,
DONADO, ANA B :
7590 NW 186 ST Siresl Address (P.0O. Box Number is Not Acceptabia)

110
MIAMI, FL 33018

Zip Code

City F L

8. The above named entity subrnits this slaternant Tor the purpose of changing ts regislered office or registerad agenl, or boih, in the State of Florida. | am farmdar with, and accopt
the obligations of 16gistarad agent.

SIGNATURE
Supgsntar® typecl ar eirtsd nama o rogsterad ngant end titla Fapplieonie {MOTE Registaesd Agent aginature renuy od whon resnstatng) NATE
FILE NOW!! FEE IS $150.00 9. Elaction (.,rampalgn f-.manc»ng $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10, OFFICENS AND DIRECTONRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it POT 1 Deete 11 ) Clunge (7] Addition
NAME DONADQ, ANA B NAME
Sifterl AcUIRSS | 75090 NW 186 ST., SUITE 110 SIEET ADRE53 1501, 01
GIY-S1-2IF HIALEAH, FL 33015 oITY-S1-2IF (UERRELN
i 2] Deteie HILE ("l Changs [} Adchtion
AR NAME
SIREL ! ADDHESS SIRERT ABDRAESS
Giv-$1-21 GUY-S1- 74
Witk 1 verets Tt [JCrangs [} Adohon
NAME NAML
BIAEE] ADDRESS SIHEEE ADDHI-SS
CITy-SI- 7 CHY-St1-71p
e 1 Deiete i Ciclange [ Addilon
HAKKE NAME
SIRELT ADDRE SS SINEET ADDRESS
Ty 8140 CHY-ST- 0
ILE ] peleta 1NLE 1 Crange  [T] Addilion
HAME - NAME
SIRLET ALDRESS SIREET AUDRESS
CHY-Sh- a0 CHY-51- 29
i v (7] velers nniE [ Crange  [(] Additian
NANE NAME
STREET AUDFESS STREET ADORESS
CITY-5-2f CIV-8T-2p

12. | hereby cénily thal the inlormalion supplied with this filing doos nol quality for the oxemptions conlained in Chapter 118, Florida Statutes | further cerly Inal the information
indicated on this reporl or suprlgmental report is tua and.&ccurate and that siyrature shall have the same legal aftect as if made undar oath; that | am an nf[lcer ar direcior
ol the corparalion o the receiy®f o frustea en xecute this rap: s required by Chaer 607, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed, o on an attechmeAt Hith an addrges AMih alotbler like empowerdd
i LY. 30-0§ |

Leld L

SIGNATURE:
/ SIGHNATURE ANDAYPED oymmen HAME OF SIGNING gyﬁdﬁn DR DIRECYOR Dato Dayane Phofis

7



