FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT -

DOCUMENT # P04000085880 Secretary of State
1. Entity Name

LIBERTY LOANS, INC

Principal Place of Business Mailing Address

12701 S JOHN YOUNG PKWY 12707 S JOHN YOUNG PKWY
STE 214 STE 214

ORLANDO, FL 32837 ORLANDO, FL 32837

AR TR

03202007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE raTr— Ao

20-1191533 Not Applicable

$8.75 additional
Fee Required

5. Cartilicate of Status Desired O

6. Name and Address of Current Reglstersd Agent

3505 BRAXTED DRIVE DO NOT WRITE
ORLANDO, FL 32837 IN THIS SPACE

8. Tho abgys ahti R of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am farniliar with, and accent
the obI " & )
A im0 foelloa O 3 - 2007
i —
SIGNATUR l n{j of d e appl m %& 3 Ag d DATE
ure, t T printecingme of ragistered agant and bifa 1 applcania (NOTE. Registerad Agant signatura requirsd whan reinstaling)
v
FILE NOWII! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 mayBe
Aftor May 1, 2007 Foe wlill be $550.00 Trust Fund Contribution [0 Addedto Fees
10. QFFICERS AND DIRECTORS |
ME P
NAME AVELLAN, JAIME J

STREET ADDRESS | 12506 BRAXTED DRIVE
CITY-S§1-21P ORLANDO, FL 32837

TILE VP ~ o
NAME AVELLAN, JULIA M o UODOonNETRLTT

02T -R0022~021 150,10
STeEl ADDRESS | 12508 BRAXTED DRIVE A2 a0 2021 150, 0
CITY-ST-2IP ORLANDO, FL 32837
TITLE T
NAME AVELLAN, JULIA M

2506 BRAXTED DRIVE
orar | ORLANDO, FL 32887 DO NOT WRITE

TILE S IN THIS SPACE

NAME AVELLAN, JAIME J
SIREET ADDAESS | 12506 BRAXTED DRIVE
CITY-ST-2IF ORLANDO, FLL 32837

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE
NAME
STREET ADORESS

CITY-ST-2IP /_\
h Y

12. | heraby certify that the infoAmation supplied Wwith this filing does not qualify Yr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or syppiemental §port is true and accurata and tpat Yy signature shall have the sams legal effect as if made under oath; that { am an officer or director

of the corporation or the recdiver orfrusted em erad 16 axecute thi ort 4s raquired by Chapter 607, Florida Statutes; and that my names appears 1n Block 10 or Block 111
changed, or on gaattachment with an add| es-’, ith gl oth podrad. /‘
S Qo {4’0@“&/\ O3-2 -01
SIGNATUR X kj Me-
WrED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytma Phone #




