FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000116785 04-29-2005 90284 041 ***150.00
1. Entity Name
LENDING OF AMERICA INC
Principai Place of Business Mailing Address
12720 S ORANGE BLOSSOM TRAIL 12720 S ORANGE BLOSSOM TRAIL l 4 0 1 1 ﬂl ﬂ
SUITE 24 SUITE 24
ORLANDO, FL. 32837 US ORLANDOQ, FL 32837 US
R s A TGO
PO Boy 62 p/43
Suite, Apt. #, etc. Suite, Apt. #. efc. 04112005 Chg-P CR2E034 (10/03)
City & State { ‘Stale = 4. umbgr Applied For
ﬁ%”&é /% ﬁ’?é l]éz'/é é Not Applicable
Ze Country L?OA ?6 ’]_, COUZZS A 5. Certificate of Status Desired [ gesegesq mﬁonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
MANGUAL, ELIAS
1518 AVLEIGH CIR Street Acdress (P.O. Box Number is Nol Acceptable)

ORLANDO, FL 32824

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, typed o prented name of registened agent and hile it apphicabks. {NOTE: Regusieraa Agent SIGAtNe requined WhHin [ensntng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fess

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE P 0O Detete TME Ol crange [ Addition
NAME MANGUAL, ELIAS NAME
STREET ADDRESS | 1519 AVLEIGH CIR STREET ADDRESS
CITY-§1-21F ORLANDQ, FL 322824 CITY-S1-2IP i
TILE VP [ oelete TITLE {1 Change [T Addition
NAME MANGUAL, AWILDA HAME
STREET ADDRESS | 1519 AVLEIGH CIR STREET ADDRESS
CITY-ST-2P QRLANDO, FL 32824 CITY - §F-2IP
TITLE {7 Delete TITLE [ Crange [ Addition
MAME HAME
STREET ADCRESS STREET ADDRESS
CIrY-ST1-2IP CATY - 57- 2P
TILE O vetete THTLE [} Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-81-2F
TIRE O oelste TITLE [ Change  [J Addition
HAME . HAME
STAEET ADDRESS STREET ADDRESS
Ciy-S1. 219 CITY-§7-21P
THLE O delate e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIty-S7-219
12. | hereby certify that the information suppl : quality for the ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple fe) perle and accurate that my signature shal the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiwerar 1 e ered 10 execute thisepart as required by Chapter§07, Florida Statutes: and thal my name appears in Block 10 or Block 111

changed, or on an atlac| nt wi addrgss, with all other like emppivered.

~ H-25.05

SIGNATURE: \_/{ /

WW OFRCER OR DIRECTOA Date Daybma Prone 8



