FILED

‘ Apr 07,2006 8:00 am
2006 Foﬁ:&ﬂ:fn%%%%%“"m | ecretary of State

DOCUMENT # P04000085880 04-07-2006 90016 024 ***150.00

1. Entity Name

LIBERTY LOANS, INC

Principal Place of Business Mailing Address o 03
12701 S JOHN YOUNG PAWY 12701 S JOHN YOUNG PIWY l““ 455 \
STE 214 STE 214 '

ORLANDOQ, FL 32837 ORLANDO, FL 32837

1015 Tohn Yung ey |19901 520 Youe Py IR

ISZ:}OI

i . H,
Suite. A§¥” :’5 n Sulte. & g‘f 1 04042006  Chg-P CR2E034 (11/05)
Clty [ Stale Ci & Siate 4. FEI Number Applied For
O‘ 0 F L C/\/V\C, 0 F L— 20-1191533 Not Applicabl
Zj| o
Z)ig 3} ey ng\ ?b} Counry 5. Certificale of Status Desired ] $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
AVELLAN, JAIME J :
12506 BRAXTED DRIVE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32837 -
City | Zip Code
.o \ FL
B The above named entfy submits this gtatemel the purpos of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
lhe Obllgab@ regigterad ageol. O %(DQ)
'SIGNATURE 2 Dt - :
Signat) ! oL agent an{! wie apphcable (NOTE" Registered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE F [ petete TIRE [ Change  [] Addiuc
NAME AVELLAN, JAIME J NAME
STREET ADDRESS | 12506 BRAXTED DRIVE STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32837 CITY-S3-2IP
TITeE VP O pelete TINLE O Change [ Additic:
NAME AVELLAN, JULIA M NAME
STREET ADORESS | 12506 BRAXTED DRIVE STREET ADDRESS
CiTY-§7-2IP QRLANDO, FL 32837 GITY-51-2IP
TTLE T O pelete e O Change [ Additior
NAME AVELLAN, JULIA M NAME
STREET ADORESS | 12506 BRAXTED DRIVE STREET ADGRESS .
CilY-ST-21P ORLANDO, FL 32837 CINY-SI-dp
TILE s O oetete TE [Jchange [ Addisic
NAME AVELLAN, JAIME J NAME
STREET ADORESS | 12506 BRAXTED DRIVE STREET ADDRESS.
Ty -ST-2P ORLANDO, FL 32837 CITY-ST-2IP
TILE [ Defele TME [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21P CITY-ST-2IP
TILE O Delete THLE [0 Change [T Additic:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTYy-ST-21P CITY-ST-2IP

iling does not guality for the exemptions contained in Chapter 119, Florida Statutas. | {urther certify that the information
indicated on this report or supplemental repgpS true any accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theeceiver or trustegfmpowered to\execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attach{nent with al Fess, with all othgr like empowerad.

U‘V smﬁmnth NAME o s..'smmgmeﬁﬂi?ﬂ O 4 04 -0 (9 {40-\\ mﬁg

12. | hereby certify that the information supplisd with thi

L




