FILED
2006 FOR PROFIT CORPORATION Jun 14, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000041166 et 42008 9?0; 030 *+e150.00

1. Entity Name
ADVANCED LENDING & FINANCE, INC.

Principal Place of Business Mailing Address

5261 NE 19TH AVENUE 5261 NE 19TH AVENUE

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

F T g s SECTR AT AR Cn
LoD S. Fedeual oy | (boo S Fedleral Mooy
Suite, A‘a' ge'f' i‘_‘“i? 0 06102006  Chg-P CR2E034 (11/05)
City & State City & State _ 4. FE| Number Appliea For

?oMQQ(\o 6&&& Fl o MmPAND Beacl. A No-25 199459 Not Applicable
%’3 062 u”h_'gy A ZI-pS% ob2 a’“"é’. A 5. Cenificate of Status Desired [ figgl Addtional

— .= — - — 6. Name and Addrese of Curront Rogictersd Agent — - - - - 7. Name and. Address of New Registerad Agent— -~

Name

WILLIAMS, CHARLTON

5261 NE 19TH AVENUE Street Address (P.O. Box Number is Not Accepilable)
POMPANO BEACH, FL 33064

SA4Ya N ga"‘: Ter

oy QOMPMD Q)QaLL FL ] P %"%eab‘(

8. The above namegronti
the obligations of register

e purposet changing its registered office or registe?ed agent, of botn, in the State of Florida. | am familiar with, and accept

Qreid u\} L/ f“/o o

SIGNATURE
Signature, typed or printed name of registered agent and e il appticalle. {NOTE: Rigisierad Agant signature required when reinstatiog) DATE
FILE NOWI!! FEE IS $150.00 8. Election Cempaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}. F.S.. the
Due by September 6, 2006 Trust Fund Contribution. 0O  AddedtoFees corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete T0LE f/ wcnange [ Addition
HAME WILLIAMS, CHARLTON NAVE Witliaous | Cvpe lon
Sthees anoREss | 5261 NE 19TH AVENUE STREETADDRESS | B2 YD M- g 20 Tec-
CITY-51-2IP POMPANQ BEACH, FL 33064 CiTY-ST-2P ?o.-v\ pAAD Geac,L L lr’l- 2306 ‘f
TITLE 3 velete i3 ' o 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE - - —— T [Ipem |E - - [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY.ST.2IP CIFY-S1-2IP
1IMLE [ pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-§1-2IP
TILE [ Delete TnE [ Change  [CJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP Ty -§7-21P
TINE [ Dalete 3INE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP

12. 1 hereby cerlify that the information syphlieg with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgnial rgbor is true and accurate and lhat my swgnature shall have the same legal eflect as i made under oath: that | am an oificer or director
ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(,’/a/o & C'_',as‘) blb-193 "

of the corporation or the receiver g trustad e
changed, or on an attachment w sadic

mpowered to execute

SIGNATURE:




