FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000025077 04-03-2006 90351 050 ***150.00

1. Entity Name
A & S LOAN SERVICES & CONSULTANT, INC.

Principal Place of Business Mailing Address ‘uu L1 Ao
1750 W 46 ST 14320 LAKE CANDLEWOOD CT S
244 - MIAM! LAKES, FL 33014

HIALEAH, FL. 33012

sy gz =1 (MW AROR R

3825 wesT [ AvBIVE | 3825 WEST

Susite.Apt.#‘etc. ” 5 Sujie. Apt. #, etc. ﬁ 5 03232008  Chg-P CR2E034 (11/05)

oTE VI TE
ity & State City & State 4. FEI Number Applied For
ALEAW FL- 1-‘ VALEAH F L 20-0907960 Not Applicable
Zip Country Zip Country o ) $8.75 Adcitional
Bé O ‘ 2' m 1AM I-BDG. 33 o l 2 m 18M - DQ'DE— 5, Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registorad Agent 7. Name and Addraess of New Registerad Agent
Name

MONS, ORESTES JR. : )
1750 W46 ST Street Addr‘ess (P.0. Box Number is Not Acteptable)
244 .

HIALEAH, FL 33012

City FL I Zip Cods

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regisiered agent and lide if applicable. (NOTE: Registersd Ageni Signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Feo wliil be $550.00 Trust Fund Contribution. O Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THILE P [ velete TITLE [J Change [ Addition
NAME : MONS, ORESTES JR. NAME
STREET ADDRESS | 1750 W 48 ST # 244 STREET ADDRESS
CITY-ST-20P, HIAEAH, FL 33012 CITY-§T-2IP .
TITLE VP [ oalete TITLE [ Change [ Addition
NAME GONZALEZ, SERGIO A NAME
STREET ADDRESS | 2658 W 73 PL STREET ADDRESS
emv-st-ze’ | HIALEAH, FL 33016 CHY-$1-21P
TILE i [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-83-2P
me O pelete TILE ! Jchange [ Adcition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CIry-ST-21P
TITLE ; [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
TITLE [ Delete TTLE ", O Change [ Addition
NAME , NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IF, CITY-ST-21P

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




