2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P05000023619

05-03-2006 90246 015 ***150.00

1, Entity Name
LEND EASY, INC.

Principal Place of Business

15350 SOUTHWEST 43RD TERRACE
MIAMI, FL 33185

Mailing Address

15350 SOUTHWEST 43RD TERRACE
MIAMI, FL 33185

60034736

ATV

2. Principal Place of Business 3. Mailing Address
Suile, Aol. #, etc. Suite, Apt. #, elc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
//""3 7{7'32 ?3 Not Applicable
Zip Country Zip Country . . ~ $8.75 additionat
s — - R SR - — i e 5. Certificate of Siatus Desired [ Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptabie)

4TH FLOOR
MIAMI, FL 33145

Cily

FL . Zip Code

8, The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the omigamw /
SIGNATURE ¢

Elered ag‘n-gl_ar\d tille +f applicable ! {NOTE: Hegistered Ager sigrature reguired when raingaling)

! R
FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10 QFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ) Delete TITLE 2] Change [ Addition
NAME COLLIER, JOHN J HI MAME

STREET ALDRESS | 15350 SOUTHWEST 43RD TERRACE STREET ADDRESS

CrY-$7-2IP MIAMI, FL 33185 CITY-5T-2F

TLE O Delete TME [Tchange  [J Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

HIILE 1 Delete TILE [ Change (] Addition
HeRE ——f - - - —_—— - 'N'AME’ — hnd - - -

STREET AODRESS STREET ADORESS

CHTY-51-21P CITY-8T-BP

TILE O Getate TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

THLE [ Belete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-ST-2IF

TiLE D Delete TIILE {j Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CTY-S1-2IP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chagler 119, Florida Statutes, | further certify that the information
indicatéd on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, Lhat | am an officer or director
of tha corporation or the receiver or irustes empowered to execute this reper as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an aitachment with apaddrgss, with all other like empowered.
SIGNATURE: //%Z/q@ 5///95

pﬁ}uﬂs aNG-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Daytime Phaone #

L




