FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000131354 05-01-2006 90464 006 ***150.00
1, Enlily Name
1ST CAPITAL LENDING GROUP CORP.
Principal Place of Business Mailing Address 8 0 0 32 29 S
2306 WINTER WOODS BLVD #1008 2306 WINTER WOODS BLVD #1008
WINTER PARK, FL 32792 WINTER PARK, FL 32792
S s AR O ASRER

Suto, Apt. &, etc. Sulle. Al #. ete 04212006  Chg-P CR2E034 (11/05)

City & Stale City & State 4, FEI Number Applied For

20-2057625 Nal Applicable
Zip Gountry 7 Country 5. Certificate o!f Status Desired 1 $8.75 acitional
o Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, JESUS R

2911 SPRING HEATHER PL Street Address {F.O. Box Number is Not Accepiabile)
QVIEDO PARK, FL 32766

City FL Zip Code

8. The above named entlity submits this staternent far the purpose of changing its registered office or registered agert, or both, in the Siate of Florida. t am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signauwre, typedd of printixg nama ol Jogisierad agent ano Ltle il apphcabie. (NOTE. Regisiered Agant signaiuie required when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campa\'gn Einanang $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. E] Added to Fees
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Dalete TITLE [Jchange [ Addilion
NAME MARTINEZ, JESUS R NAME
STREET ADDRESS | 2306 WINTER WOODS BLVD #1008 STREET ADDRESS
CHY-SI-218 WINTER PARK, FL 32792 Ty -S1- 2P
TITLE 5 Delete TITLE [ Change  [] Addwien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TLE O Cnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ury-5T- 2P . CIry-§1-21P
TITLE [ Detete THLE [ Crange ] Addon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CIY-ST-7IP
TITLE [ Delete TIE [ Change [ Adaition
HAME NAME
SIRLL) AUDKLSS STHELT AUDHESS
ClI¥Y-5T-4P CITY-S8T-21P
TIE [ Detets - F ime O Change [ Acdinign
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP ry-SI. 7P

12. | hereby certity thal the infermation supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that lhe information
indicated on this repart or supplemental report is true and 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 the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1141

changed, or on an attachmini wnn/?jj;?s. with atl other like empowered.
SIGNATURE: /(s ]

// SIGNATURE AND TY R PRIN NAME CF SIGNING OFFICER CR IRECTOR Cale Layteme Bnene 8




