2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2008 8:00 am

DOCUMENT # P05000114393

1. Entity Name

UNITED HOME LENDERS, INC.

Secretary of State

(05-09-2008 900035 005 ***150.00

Principal Place of Business

Mailing Address

9485 SW 72ND ST 9485 SW 72ND ST
A-250 A-250
MIAMI, FL 33183 MIAMI, FL 33183

- R

T

05062008 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
51-1491421 Not Applicable

5. Certificate of Status Desired [H| $8.75 Additional

6. Name and Address of Current Registered Agent

., S Fee Required

S R

NARDO, DEIDRE
9485 SW 72ND ST
A-250

MIAMI, FL 33183

- - Y

L4 P L fu,_

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its reglslered oihce or regrstered agem or both in the State of Florida. | am famifiar with, and accepl

Signature, typed o printed name of regislereo agent and litle it applicable.

{NOTE: Regislered Agent signalure required when reinstaingy DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

PVST

NARDO, DEIDRE
12720 SW 76 ST
MIAMI, FL 33183

HILE

NAME

STREET ADDRESS
Cy-§7-2iP

TITLE D

NAME NARDO, DEIDRE
STREET ADDRESS { 12720 SW 76 ST
CHv-8T-7p MIAMI, FL 33183

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

.I_N__TH!S SPACE

TTLE

NAME

STAEET ADDRESS
CIY-8T-2F -~

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

P

12 | hereby certify thal she lnformanon supphed with this filj

al report is true And accurate And thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empoweged to execute tHis report as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

205-20 -2H 2

UR DIRECTOR Daybme Phone #




