FILED

- 2005 FOR PROFIT CORPORATION . May 26,2005 8:00 am

ANNUAL REPORT * - Secretary of State
' DOCUMENT # P0A000085880 o 04-28-2005 90176 027 ***150.00
1. Entity Name
LIBERTY LOANS, INC
Principal Place of Business Maillng Agdress
12701 S JOHN YOUNG PRYY 12701 § JOHN YOUNG PWY
STE 214 STE 214 66019223
ORLANDO, FL 32837 ORLANDO, FL 32837
S OCARRER It KR R EICEiOY
Sulte, Agt. ¥, etc. Suita, Apt. #, eto. 04192005  Chg-P CR2ED34 (101?)
City & State City & Siate 4, \/ [Applied For
2 TNWAIS 33 ot Appicatie
dp Cauntry Zip Country 5. Certificare of Status Desired 0 gg;fqﬁm'
8. Nama and Address of Currant Registered Agam 7. Name and Address af New Raglaterad Agent

. Narne = -

“AVELLANSIAIME- ). .

12506 BRAXTED DRIVE Street Address (P10, Box Number |3 Not ASEEpEDIa) - =
ORLANDO, FL 32837

Cly FL I Zip Code

wpose of changing is registered office or registered agent, or botn, in the State of Flonda. | am famillar with, and accept

OYy-25- 2005 .

::‘-.Wn ¥ regicared agent and Tue | anpicanie. (NOTE: Regiistrert AQOrt SGrrws 7equya whan ransixting) DATE
. ‘ . . Election Campaign Financing $5.00 mayBe
FILE NOWUII FEE 1S $150.00 9 y
“After. May 1, 2003 Foo will be $550.00 Trust Fung Contrioution. 0 Adcedio Fess
10. - Lo OFFICEHS AND DIRECTORS ". ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
ME P .- 3 delee e DO cChange [ addiion
HAME AVELLAN JAIME J NAME
STREET ADORESS | 12506 BRAXTED DRIVE STREET ADGRESS
CITY-SI-1P ORLANDO, FL. 32837 ciy-S1-2°P
e VP O Detess e I Crange [T Addition
NAME AVELLAN, JULIAM NOE
STREEF ADORESS | 12506 BRAXTED DRIVE STREET ADDRESS
Gny-ST- 3P ORLANDO, FL 32837 cay-si-zp
TMLE T 3 petees TME [ Cange [ adaition
NAME AVELLAN, JULIAM NAME
STREET ADORESS | 12506 BRAXTED DRIVE STREET ADDRESS
CiTY-SI-IP OCRLANDOQ, FL 32837 CaY-S1-ZP
N S O Delets T me ST T ) S Ochange [ Addition |~
HAME AVELLAN, JAIME J NAME
STREET ADORESS | 12506 BRAXTED DRIVE STREET ADDRESS
CITY-57-2P ORLANDO, FL 32837 cmy-ST-2P .
TILE O pelete LE Cchenge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. D7 Y. 5T.0P
THLE ' [ Deinte ME O cCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P orY-51.27
12. Vhereby certify that tha information suppliea with this filing does not qualily for the exemption stated in Section 119, D?il:i)(l) Florida Stanstes. | turther centify that the infgrmation
indicated on this report &g supplemental report i urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corporation or the rhceiver of tiustee e rad (0 Sgecuta this repon a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an g,

SIGNATURE: . lﬂ)ﬁ jSAW\Q;j ‘PK\JBHOJ\ Lt\’L%loS 4o1- & 565 49

TURE R PRINTED NAME OF KX %0 OFFICER O DIRECTOR

(___'/V



