..__.2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P04000035392

1. Entity Name
HOME LOANS 24/7, INC.

Secretary of State

(03-03-2006 90123 049 ***150.00

Principal Place of Business

(/0 330 CLEMATIS STREET
SUITE 217
WEST PALM BEACH, FL 33401

Mailing Address

(/0 330 CLEMATIS STREET
SUITE 217
WEST PALM BEACH, FL 33401

2. Principal Place of Business 3. Mailing Address

AR ARG A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01242006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Q0 - 332005 [ [Not Applicatic
Zi C Zi iti
e - Lountry " Cauniry 5. Cerficate of Staws Desired ] $8.75 Additional
s . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa

"‘ANTHONY, LAURA ESQ

330 CLEMATIS STREET
#217

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose af changing its registered
the obligations of registered agent.

SIGNATURE

oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o prinied nama of regisisred agert and title if appicabla

(NOTE: Registared Agern: signatuse requirod when femstaing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Conribution.

9, Election Campaign Financing

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE vTD O Delete TiTLE Ichange [ Acdition
NAME ANTHONY, MICHAEL HAME

STREETADDRESS | C/O 330 CLEMATIS STREET #217 STREET ADDRESS

GiTY-ST-2IP WEST PALM BEACH, FL. 33401 CITY-ST-7IP

TILE P [ Delete TITLE JChange  [] Addition
NAME LINDENBERGER, CYNDI NAME

STREET ADDRESS | C/O 330 CLEMATIS STREET #217 STREET ADDRESS

CITY-57-2IP WEST PALM BEACH, FL 33401 CHY-ST-ZIP

TILE O celete TITLE [ Change , [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS o

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDAESS

CIvY -$i-21p CITY-ST-ZIP

TITLE [ Detete TILE [ change  {7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2if

TITLE [ Detete TITLE [J Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-3T1- 2P

12. | hereby certify that the informigtion s

ue and accurate and that my signatur,

h all other like empowered.

SIGNATURE:

Aplied with this filing does not qualify for the exemptions contained in Chaptyr 119, Florida Statutes. | further certify that the information

& shall have Yhe same legalkeffect as if made under oath; that | am an officer er director

owesed 1o execute this repon as required by Chapter §07, Florida St&tutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ZH| o6

Cayume Phone #



