FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

05-01-2006 90346 028 ***175.00
DOCUMENT # P05000137709
1. Entity Name
LEWINTER LENDING GROUP {NC.
Principal Place of Business Matling Address .
154 SW 96 TERRACE 154 SW 96 TERRACE ‘ Q““Y] P\ LY
PLANTATION, FL 33324 PLANTATION, FL 33324 .
R v (VRIS AT
Suite, Apt. #, elc. Suite, Apt. #. etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
— 20-3599816 Nt Applicable
e Country Zip Country 5. Certificate of Status Desired a Etase';tlesq lﬁf:d"w“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of Now Registered Agent
Name .
JACKSON, JOSEPH J effrey LLeWinter
4627 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 184 s, W."86th" Ferrace
Cit Zi ]
v Plantation FL I pf%fzu

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, ang accept

the abligations of registered agent. .
P et

SIGNATURE :
8. typed or printed Mﬂ mgMd Bgent and lille it applicabie {NOTE: Repistered Agent signature requirea when remnstating) DI\TE
FILE NOWI! FEE IS $150.00 9. Election Campaign F“:nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O etete TINE [ charge [ Addition
NAME LEWINTER, JEFFREY RAME
STREET ADDRESS | 154 SW 96 TERRACE STREET ADORESS
CITY-87-2IP PLANTATION, FL 33324 CITY-ST-2ZIP
TLE [ pelete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ . CiTY- ST-7P
TTLE . 1 bajete TME [ charge [ aadition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CiY-s1-2IP CITY-ST-ZIP
Tme O pelete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-5i-ap Cry-si-ap
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2P CITY-51-2IP
T [ betete TILE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIY-ST1-2IP CITY-5T-271P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Teﬂ}e}f LeWilater fb@b{dé 5%-399~ 1259

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, Daytima Phone #




