FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P04000110189 05-03-2007 90053 004 ***150.00
1. Entity Name
SOUTH FLORIDA LENDING GROUP, INC.
Principal Place of Business Mailing Address 4“ 1 U J Jky
340 SEVILLA AVENUE 340 SEVILLA AVENUE ’ ’
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
ite, Apt. #, elc. ite, Apt. #, etc.
Suite, Apt. . e1c Sufte, Apt. #, etc 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) 20-1421151 Not Applicable
i Zi t "
Zip Country b Country 5. Centificate of Status Desired I $8.75 additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, MANUEL D
340 SEVILLA AVENUE Street Address (P.O, Box Number is Not Accepiable)
CORAL GABLES, FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqgistered agent,
SIGNATURE
Signatwre, typad or printed nama of reglstarad agent and tila f applicable. {NOTE: Registered Agani signature reqGuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F"mancing $5.00 Mmay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [T Addition
NAME PEREZ, MANUEL D RAME
STREET ADDRESS | 340 SEVILLA AVENUE STREET AUDRESS
CITY-51-2F CORAL GABLES, FL 33134 CITY-ST-2IP
TimE [ Oelete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACORESS
CIY-ST-2Ip Cmy-§1-21P
THTLE (3 Detete Tme [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-2iP CITY-ST-21P
TITLE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciwyY-ST-2P CITY-ST-21P
TMLE O velete TIMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O Detete TITE [ Change T Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
Crry-51-21P 52 CITY-ST-2P
12. 1 hereby certify that the information supphEt wj is fihgMoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermemits andfaccurate 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 the receiver or tfStee gipowsfad )6 exacute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an atlaehment with 2 adcl@ss, wih ailbther like empowered. ’{
Eplf /
i —
SIGNATURE:? Ve Rl % F o Gyrull sl
D PED OR PRINTED NA OF SIGMING OFFIGER OR DIRECTCR Dals Daylima Phona # 4




