.. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000146828 May 09, 2007 08:00

1, Entity Name
MONEYCORP LOAN PROCESSING, INC. Secretary of State

Principal Place of Business Mailing Address

3501 W VINE STREET 3501 W VINE STREET
SUITE 262 SUITE 262
KISSIMMEE, FL 34747 KISSIMMEE, FL 34741

L

05072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE'  FH——
i 30-0281834 Not Applicable
. D 53.75 Additional

‘ 5. Centificate of Status Dasired Fee Required

6. Name and Address of Current Reglsterad Agent

OreSTE amce | .. DO NOT WRITE

&

KISSIMMEE, FL 34759 - =" "IN THIS SPACE

urpose of changing 1S registered office or registered agent, or both, in the State of Figrida, | am familiar with, and accept

BOOOTN TR0

8. The above named entity submils thig statement
tha abligations of registerad agent.

- _| P T P T T e B R Cror
SIGNATURE PR rpreer DRBESTE \%/ 7 /(fz £8P BOGE-014 150,00
&Wn}o&ﬁrm;mm ang blla it applicable {NOTE- Ragistarsg Agent sl ature requirsa y‘(en ranstatipg) DATE
FILE NOWIl! FEE 18 $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Septembaer 14, 2007 Trust Fund Cortribution id  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ] . ;
TITLF DP ‘
NAME ORESTE, MAURICE - B

STREET ADDRESS | 708 PINCON LANE
CITY-ST-ZIP KISSIMMEE, FL 34759

TILE ov

NAME ORESTE, CHRISTOPHER
STREET ADDRESS | 708 PINCON LANE

CITY-S1- 2P KISSIMMEE, FLL 34759

TITLE ]
NAME ORESTE, ELEANOR T '

STREET ADDRESS | 708 PINCON LANE - ,
oiv-si-2¢ | KISSIMMEE, FL 34759 ‘ s - DO NOT WRITE

.

NAVE ORESTE, MICHELLE P
STRFET ADDRESS | 163800 NE 12TH AVE APT 2098 S
CF-S1-2f | N MIAMI BEACH, FL. 33161 . AR T o o

we |0 ~ INTHIS SPACE

TILE o o ; s
NAME P S

STREET ADDRESS e e
CITY-ST-2P 4 '

TME
NAME o 4 ¥
STREET ADDRESS
cITY-ST-2IP

12. | hereby ceml;,: that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report 1s true and accurate and that my signature shzil have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address. with all 9 i p

SIGNATURE: P pertices ODPLESTE S, 103 /> 50 40293/ 3040
SIMBAND.TXEED QR PRIN AME OF SIGNING OFFICER OR DIRECTOR Datg Oaytima Phone #

L

I




