2006 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR)* _ ~ FILED

DOCUMENT # P04000019756 Feb 09, 2006 08:00 AV
" Cry e Secretary of State
H & L INVESTMENTS & LOANS, INC,
Principal Place of Businass Mailing Address
7210 W MCNAB RD 7310 W MCNAB RD
204 204
er. o mor. e o T EmAARD i
2. Pringipal Pluce of Business 3. Malng Address ' : -
Suite, ApL. ¥, elc, Suite, Apt. &, elo 15t MOORE CR2E034 (10/05)
Cily & S ' City & S 4. FEI Numb ’ Applied F
ity & Slate ity & Slale umber 36-4548616 ___342?::) i :;,L
Zin Country Zip Country 5. Gertificate of Staws Desired IE/ gi'g; Sf:étionai
8. Name and Address of Current Registered Agent 7: Name and Address of New Reglstered Agent B
Name C
?@ ?{!)C\II-IVE!\%E:EES fRD Slreet Address (P.0. Box Number is Not Acceptable) T
204 = -
TAMARAC FL 33321
City ) FL Zip Code

8. The above named entily submits this statement for the puipose of changing iis registered office or registered agent, ar both, In the State of Florida. | am familiar with, and agee
the obliganons of registered agent. -

SIGNATURE

Sgnature fypad or preved name ol regisiered agent ana tive f apphicable (NOTE Reghstored Agent signakres raquired wieH tawnstaling) i o DATE

e

FILE NOW! FEE IS 815000 . . e
: i R S L . 8, Election Campaign Fnancing $5.00 May i
After May 1, 2006 Fee Will Be $550.00 Teast Fund Contioul
Make Check Payable to Florida Department of Stale . rustFund Consioution.  [3 Added o Fees

10. OFFICERS AND DIBECTORS 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AILE P 3 Delete HiLE DClchange  [TAd
NAME SANCHEZ, HEIDI NANE O HAOOn0427154 o
STREET ADDSESS | 7310 W MCNAB RD SUITE 204 STAEET ADDRESS g22008-5007-021 158,
CRY-ST-IP  TAMARAC EL 33221 ot

e v ) 7 efete fine onange ™ A"
NAME MORISSON, LA TOYA HAME

STREET ADDRESS | 7310 W MCNAB RD SUITE 204 STREET ADDRESS

CTv-S-ZF  ITAMARAC FL 33321 OTY-ST.2P

i " Delees e [Jchange a2~
HAME e e . RAME e — = X .

STREET ADDRESS T T STREET ADDRESS T
CITY-81-2IP CITY-ST-21P

TILE 7 pefese it Dthange Oav
NANE HAME

STREET ADORESS STRECT ADDRESS

Gr-si-ze OITY- 1.2

e 7 Delete TITLE D' thangs ]2+
NAME NamE

STREFT ADDRESS STREET ADURESS _

GiTY-ST- 2P CTY-ST. 7P

T ) T Delete. TRE I Change = [J o
NAME HAME

STAEET AOGRESS STREET ADDRESS

CiTY-57-7F CIY-5T-2IP

12. | hereby certity that the information supphed with this fing does not qualify for the exemplions conlained Th Section 119, Florida Staiutes. 1 further certify that the inidsis
widicated on tius repon or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer ar direc
of the corporation or the recewver or frustee empowered (o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block
if changed. or on an aitachment with an address, with all ather like empawerad.

sianaturer_ E dled Scher. P res lors7- %?/é/éé BY-7339),

SIGNATURE ANEPTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayyme Fhono §




