i MIAMI, FL 38470

2008 FOR PROFIT CORPORATION
ANNUAL REPORT _ _ , :

DOCUMENT # P03000101872

1. Entity Name

1ST USA LOANS CORP.

FILED
Mar 07, 2008 08:00 A
Secretary of State

Principal Place of Business

20706 NE 9TH PLACE
MIAMI, FL. 33179

Mailing Acdress

1080 HOLCOLMB BRIDGE RD., STE. 265
ROSWELL, GA 30076

AR A A

No Chg-P

02122008 CR2E034 (11/05)

4. FEY Nurnber
65-0733906

5 Certificate ol Status Daesired

Applied For
Not Applicable
O $B.75 Additional

Fea Reguired

6, Name and Address of Currant Registarad Agent

STEIN, ROBIN
20706 NE 9TH PLACE

8. The ahove named entily subinils this staternent lor the purpose ol changing its registered cllice or registered agaent, or bolh, in the State ol Florida. 1 am farniliar with, and accept
the obligations ol registered agent. .

SIGNATURE

- Signature, typed of pinted nama of fegsleled agent and tts 1 aoplicitle,

(NOTE: Remistered Agent signature 1equirad when rainstating)

DATE

R
FII:E NOW!II FEE IS $150.00
- "After May 1, 2008 Foe will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added lo Fees

10, -

QFFICERS AND DIRECTORS

e -

NAVE

STREET ADDRESS
CITY«ST- 2P

P

STEIN, ROBIN

20706 NE 9TH PLACE
MIAMI, FL 33179

TIME

NAME

STREET ADDRESS
CIY-8T-2IP

SVP

STORPER, MICHELLE
130 SERENITY CT.
ALPHARETTA, GA 30022

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STRFET ADDRESS
Cy-sT-21p

IME
NAME
STREET ADDRESS | . . B} L .
CTY-STlPes | e e e e e e e

TITLE‘,.'.\”.'_ Ce T s
Puage bY)e o

' STREET ADD‘RE“S_S. o

CIY-ST-2tF

SIGNATURE: 2o

12. | heraby cerlify that the informasion supplied with this filing doas not gualily for the exernptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal sliect as it made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowered to execute Lhis report as regulired by Chapier 607. Ftorioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an adcdress, with all other like empowered.

67%-722-20 1L

SIGNATLIRE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

H— _Savic Hasvnin OfcweeMep 2-2% -0F

Daytwma Phrane ¥



