FILED

2007 FOR PROFIT CORPORATION Jan 12, 2007 08:00 AT

i ANNUAL REPORT

DOCUMENT # P04000035392

1. Entity Name

HOME LOANS 24/7, INC.

Principal Placa of Business Mailing Address

/0 330 CLEMATES STREET C/0 330 CLEMATIS STREET
SUITE 217 SUITE 277

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

O RO

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aot P

20-3326025 Not Applicable

0 $8.75 Adduonal

. i ;
5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Ragisterad Agent

ANTHONY, LAURA ES

330 CLEMATIS STREE'(I': DO NOT WRITE
#217

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. Tha above named entily submits this stalament for tha purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgrature typed or panted name of ragisiered agent and ttle f appicabm, {NOTE: Regsterad Agent sygnature réquired when renitalng) DATE
[Einiulalelalin]ntnk N
LI 0 1 O -1 0 O | B T
Rl A=A = -
'FILE NOWI!! FEE IS $450,00 |  ® Election Camoaign Firancng $5.00 usyge | D1/16/07-RU0ZA-00G 1540, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, ) Added to Fees
18. OFFICERS AND DIRECTORS ]
TITLE VTD
NAME ANTHONY, MICHAEL

STREET AODRESS | C/O 330 CLEMATIS STREET #217
CITY-ST- 2P WEST PALM BEACH, FL 33401

ILE P

NAME LINDENBERGER, CYNDI
STREETADDRESS | C/O 330 CLEMATIS STREET #217
CIy-sr-21p WEST PALM BEACH, FL 33401

TITLE
NAME

M DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-81-2IP

TRLE

NAME

STREEY ADDRESS
Cily-81-2IP

TILE

NAME

STREET ADDRESS
Cy-$1-2P

12. | hereby certify that the information supplied with this filing doas not qualily fer the exemplions contained in Chaplar 118, Florida Stalutes | further certify that tha information
indicated on {his report or supplemental report 1s true and accurate and thal my signatura shall havo the same legal effect as il made under oath: that | am an officer or director
of 1he corporation or the receiver or trustee empowarad to exacute this report as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit}} all other like empowered.
[-4-200 1 Sll-514-073

SIGNATURE:

]

SIGNATURE AND TYPED'JR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayiwe Phora &




