AVENTURA, FL 33180

AVENTURA, FL 33180

g ® FILED
2008 PO NNUAL REPORT 1 oM Sep 07, 2006 8:00 am

DOCUMENT # P05000026134 ecretary of State

1. Entity Name 09-07-2006 90014 026 ***550.00
T&UGH LOAN USA CONSULTING AND INVESTMENTS

Principal Placa of Business Mailing Address

3802 NE 207TH ST 3802 NE 207TH ST

SUITE 401 SUFTE 401

D0 0

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, alc. 09052005 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

2o—-2353FH13 Not Appticable
e Courtry Zp Country 5. Certificate of Status Desired [ g--smﬁ:d“m'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
- _ L, - = | Name —— —— — - ———— —
KATZMAN, BRIAN »
3802 NE 207TH ST Street Address {P.O. Box Number is Not Acceptable)
SUITE 401
AVENTURA, FL 33180
City FL l Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent. or both, in the State of Rorida. | am famiiar with, and accept
the obligations of registered agent. s

SIGNATURE
Signeture, typed or printed name of i f-.,-.--.mdliﬂoif {NOTE: Agent sign raquired whern res ) DATE
FILE NOWII FEE IS $550.00 9. Elaction Campaign Rnancing $5.00 MayBe
Duo by Septomber 6, 2006 . Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P 3 pelete TILE O Change [ Addition
NAME KATZMAN, BRIAN NAME
STREET ADDRESS | 3802 NE 207TH ST SUITE 401 . STREET ADDRESS
ciy-ST-ap AVENTURA, FL 33180 GIFY-ST-2P
TME 2 Detete TmE O ¢cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§1-2P ony-s1-29
e 0 Detete e [ Ctange (7 Adition
NAME NAME
SFREET ADDRESS STREET ADDRESS
ony-sT-apT - - —f-cvsroe—— - - _
TILE {0 Detete TLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pesete me [ Change {7 Addition
NAME WAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CIFy-$T-2P
TME [ petete TITE [J Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-S-aP onY-S1-aP

12. | hereby certify that the intormation suppfied with this ﬁlirg does not qualily lor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Forida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or an an attachment with an addrass, with Rl cther like empowerad. )
SIGNATURE: q /g/oé 305 FYb-URSH
Pau / Daysime Phone #

BIGNATURE AND TYPED OR NAME OF BIGNING OFFICER DR DIRECTOR

|



