FILED
2007 FOR FROFIT CORPORATION Mar 01, 2007 8:00 am

DOCUMENT # P04000025077 Secretary of State
1. Entity Name (03-01-2007 90007 034 ***150.00
A & S LOAN SERVICES & CONSULTANT, INC.
Principal Place of Business Mailing Address U -
3825 W 16 AVE STE 5 3825 W 16 AVE STE 5 *
HIALEAH, FL 33012 HIALEAH, FL 33012 .
S B LA AR AU RO R R TR IRAEA
Suite, Apt. #, etc. Suite, Apt. #, efc. 02232007  Chg-P CRAE034 (12/06) '
City & State City & State 4. FEI Number Applied For
20-0907960 Not Applicable
Zip Country Zp Country 5. Cenlificate of Stalus Desired [ fi-g;ﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaistered Agent
Name
MONS, CRESTES JR.
1750 W46 ST Street Address (P.O. Box Number is Not Acceptable)
244
HIALEAH, FL 33012
City FL | Zip Coda

B. The abave named entity submits this statement for the purpose of changing its registered cffice 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 registered agent and title if applicable. (NOTE: Registerad Agant signaiure required when reinstaling) DATE
FILE NOW]!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P %Jelele TITLE [ Change [ Addition
HAME MONS, ORESTES JR. NAME
STREET ADDRESS | 1750 W 46 ST # 244 STREET ADDRESS
CITY-5T-21P HIAEAH, FL 33012 CITy-$1-21P
TITLE VP 3 Delete TITLE O change [ Addition
NAME GONZALEZ, SERGIO A NAME
STREET ADDRESS | 2658 W 73 PL STREET ADDRESS
CITY-S7-2P HIALEAH, FL 33016 CITY-ST-ZIP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
cmy-Si-apr CITY-S1-21P
TILE [ Delete TITLE [_] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5i-21P
FITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-0p CITY-8T-2IP
TIFLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CImY-§1-2IP

gs-notqualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
etcurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
kute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
of like empowered.

EQF ING OFFICER OR DIRECTOR

053/07  sorger-g




