FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000119725 20 SO 038 e 5000

1. Entity Name

ANGEL'S LENDING GROUP, INC.

Principal Place of Business Mailing Address - \J WD A
o725 ANDESWAY 2748-ANDES WAY 3000
| -STCEOUD 34769 STCLOUNEL 34763
T L SN R o el LT R
3523" Mandolin Dc | PO Box 45125
Suite. Apl. #, etc. Suite. Ant. #. elc. 03262006  Chg-P CR2E034 (11/05)

Applied For

cwe 7”?[?6%\ mmee  © }C}t %S?:gmm(.f ] pc, - F_E'.’:‘i'hg’_ ?_)Eﬂq 7/6 Not Applicable

Z'Jéq 'j \__[ L_{ C@?LDA é'qu \{6 CEU/”{% k 5. Cerlificate of Status Desired ] Ei-gfqa:’:(;‘i°"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
LOPEZ, GABRIEL A LOPE’«?_ GQ[OY\ -L/ A-
2748 ANDESWAY ) ' (;Q)l ” O\ Street Address (P.0. Box Number is Not Acceptable)
SLLLOUB-FE-34769 2033 Margel i Y-
City FL | Zip Caode

8. The above named entity submits this staterm,
the obligations of registered agent.

SIGNATUR?Q

t for the purgose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, lyped or printed name of registered agenl anc Wtte if zpplicanie. {NOTE: Registered Agent signaturs required when reinslating) DATE
FILE NOWII! FEE IS $150.00 . Beclion Campaign Pnancing - $5.00 May 8o
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ’ [ oelete TME PST ) N Change [T Addition
HAME LOPEZ, GABRIEL A NAME Lopez, Ga bvied A-
STREET ADDRESS | 2748 ANDES WAY SIREETADDRESS | 2, 62,5 M OU")CLO [/'/) Df“
on-si-IF | ST CLOUD, FL 34769 OITY-ST-29 K/ aeimmee, FC 2IYY y
TNLE 0 Delete TITLE D [ Changs Addilion
NAME NANE OR lOrndB Vargas
STREET ADDRESS STREETADDRESS | G ﬁk_pjcuw. P®|q~l-e,. . L
5. 5T Nt Yy L
OITY-5T-2P CITY-ST-7ip Lsg TN ee, FC 24N /C/
TITLE O pelete TITLE I Ghange  [J nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TVTLE O pelete TILE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O etete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21IF
WILE O elete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP

12. | horeby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same ‘egal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusi¢e empowered i exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agldress, Il gther like empowered.
3}4,@)}:@ 1 5731874

SIGNATURE:{)(

SIGHATLURE AND TYPED OR PRINTED NAME OF 8IGRING GFFICER OR DIRECTGR Date




