2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P04000165268

1. Entity Name
DORAL FINANCIAL LENDING CORP

04-29-2005 90281 030 ***150.00

Principal Place of Business Mailing Address

TN

9407 FOUNTAINBLEAU BLVD 9407 FOUNTAINBLEAU BLVD

m m

MIAML, FL 33172 MIAMY, FL 33172

2. Principal Place of Business 3. Mailing Address ||“I Hl‘l |I||‘ 'l“ll’ ” ’"‘
7510 NW a3 AVE Sio MW O wve

Suite, Apt. #, efc. Suite, Apt. #, etc. .

SU‘lTE \3,0 SO\ 20 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ‘| Applied For
LoeplL, FL poraL , FL 30 - QBQB?:C] Not Applicanle
3%’% =i 2 COUC)WS é ng A 2‘ Coun\t)ryg 5. Certificate of Status Desired O gfe'gfq l‘;‘r’:;ﬁma'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
ARANGO, ANDRES A T T T - —
9407 FOUNTAINBLEAU BLVD Street Address (P.O. Box Number is Not Acceptable)
111
MIAMI, FL 33172
City FL | Zip Code

8. The above named entity submils this statement [or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and btle if applicable.

(NOTE: Registerad Agent signanxs required when reinstating)

FILE NOWIll FEE 1S $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
g Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [J Detete TILE [ charge [ Addition
NAME ARANGO, ANDRES A NAME

STREET ADDRESS | 9407 FOUNTAINBLEAU BLVD #111 STREET ADDRESS

CITY-S1- 7P MIAMI, FL 33172 CITY-5T- 217

RIILE 3 elete TITLE [J Change 2] Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TILE O pelete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

Tme [ Delete TILE [ change [ Addilion
NAME NAME

STHEET ADDRESS SIREET ADDRESS

CHY-ST-2P CITY-51-21P

e 2 Delete TLE CJchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-sT-2P CITY-ST-2P

TITLE J Detete TIME O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-29 CHY-1-21P

12. | hereby certify that the informatial
indicated on this report or supp)

filingydoes nor'y allfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
B & ghd that my signature shall have the same fagal effect as if made under cath; that | am an officer or director
abort as requized by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 it

ylaslos  MBo-at4-141%

E OF SIGNING OFFICER OR DIRECTOR 1

Chte Daytime Phona #




