FILED

2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000081812 ~ o 01-12-2005 90005 036 ***150.00
1. Entity Name
FINANCIAL LENDING SOLUTI(’)NS, CORP.
Principal Place of Business Mailing Addrass '
340 WEST 19TH ST., #3 340 WEST 19TH ST., #3 . '
HIALEAH, FL 33010 HIALEAH, FL 33010 30 0 01 780
e s IR R
AR, Wead JO0™ Auernve MH, Wesh 30— Buenue
Suite, Apt. #, etc. Suite, Apt. 4, Btc. 01102005 Chg-P CR2E034 (10/03)
City & State ) C'r!‘y & State 4. FEI Number Applied For
thaleoy (FL - Baalech , Flocido 20-13006559 Nat Applicatile
Zip Country Zip Country » . £8.75 additional
§. Cerlificate of Status Dasired 0 N
201 (o w.a 8 20V .50M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name
GONZALEZ, BARBARAB E\QY\‘;Q\EY- A (J‘)C)\(‘\OQX C {)3
Al T " Street Address (P.Q. Box Number iz Not Acceptable)
HIALEAH, FL 330107~ LENER SER. avenue
Gi . i
" Nia\eawn FL [ %558 o

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
e A C %

{HOTE: Registered Agant signatune racuired when renstaing) DATE

SIGNATURE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVD 3 pelete THLE ¢vD E’Change [ Additien
NAME GONZALEZ, BARBARA B HAME GonToNeT, SowrDoco &
STREET ADDRESS | 340 WEST 19TH ST., #3 SFETADDESS [ 1303 poesh 20 . FEvenod
CMY-5T-2P | HIALEAH, FL 33010 oS |V alecdn, e 330\G6
TME ] petete 1me Ochange [ Addition
NAME . : HAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CIV-5T-27
TITLE 3 Dotete ITLE ) change  [] Addition
NAME ] HAME
" STREETADDAESS { - ™ : - STREET ADDRESS - -
CITY-5T-2P CITY-ST-2F
TIME ] Dekete TE O Change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDFESS
CATY-ST- 7P CITY-57-2P
TME O tetete TME [Jchange L] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TALE [ pefete TLE CIchange £ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CiY-ST-2# CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the axempition stated in Section 119.07(3)i), Flerida Statutes, t furthar cerify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: &




