2007 FOR PROFIT CORPORATION j
' ANNUAL REPORT FILED |

DOCUMENT # P03000101872 Apr 12,2007 08:00 AM

1. Entity Name
ST USA LOANS CORP. Secretary of State |

Principal Place of Business Mgiling Address |

20706 NE STH PLACE 1080 HOLCOLMB BRIDGE RD., STE. 265
MIAM, FL 33179 _ ROSWELL, GA 30076 -

0 OO0

04062007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0733806 Nat Applicable

$8.75 additional
o Fes Requiraf;“ona |

DO NOT WRITE IN THIS SPACE

§. Ceriificate of Staius Desired

6. Name and Address of Current Registered Agent

STEIN, ROBIN
20706 NE 9TH PLACE
MIAMI, FL 33179

8. The above namaa senlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and sccept
the obligalions of regisierad agenl.

SIGNATURE

Sgnalture, typed o printed narne of regisiared agen and title £ applicatys, [NOTE: Registered Agent sgnatura reguired when reinstaling) DATE

FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10, QFFICERS AND DIRECTORS |
TITLE P

NAME STEIN, ROBIN

STREET ADDRESS | 20706 NE 9TH PLACE

CTY-ST-2IP MIAMI, FL. 33179

e SVP

NAME STORPER, MICHELLE
STREET ADBRESS | 130 SERENITY CT.
CITY-8T-2IP ALPHARETTA, GA 30022

TILE

NAME

STREET ADDRESS
Cmy-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

TILE

NAME

STREET ADDRESS
CIiY-ST-2I1P

TITLE

NAME

STREET ADORESS
CITY-ST-Z1P

12. ! hareby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | furither certify that the information
indicaled on this report or supplernental repoert is true and accurale and that my signature shall have the same legal effect as il rmade under oath; thal | am an officer or diracior
ol the corporation or the raceiver or trustee ampowered Lo execute this reporl as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other ke empowered.,

SIGNATURE: —o———<N&e—— Sanie Haenan.Opice Mimscee o4 foa/or

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dzhmn' hane ¥

-39 2. 1 2




