. FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000078008 05-02-2007 90112 031 ***150.00
1. Entity Name
FIRST SOURCE LENDING, INC.
Principal Place of Business Mailing Address R A XL YA NA)
2720 SW 130 AVENUE 2720 SW 130 AVENUE I
MIAMI, FL 33175 MIAMI, FL 33175 e T
Suta, Apt. #, ofc. Suite, Apt. . ctc. 04302007  Chg-P CR2E034 (12/06)
City & State City & State O r 1 " |Applied For
TW 2 Not Applicable
Zie Country Ze Country 5. Certficate of Siatus Desied [ 9075 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Narne and Address of Now Registered Agent
Name
EGOZ! & BENNETT, P.A, _
2099 NE 191 STREET Street Address (P.O. Box Number is Not Acceptable)
407
AVENTURA, FL 33180
o City FL I Zip Code
8. The above named entity s fis statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registers
SIGNATURE v (,[ 9 7
Sigraluee, typed & pidiied name of regestered eQant and Wle it appicable (MNOTE: Ragelered Agenl signatwe requied whan remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TITLE P [ Delets ILE [ Change [ Additicn
NAME LOPEZ, AMNERIS NAME
STREET ADDRESS | 2720 SW 130 AVENUE STREET ADDRESS
oY -81-7P MIAMI, FL 33175 CITY-S1-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Qy-ST-2P CITY-§7-29
TLE O Delats TnE [ Change [ Additign
NAME . NAME
STREET ADDAESS R -~ - STREET ADDRESS - — - - -
CITY-ST-2IP OTY-5T-2P
TLE O Delste TILE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TLE [ change [ Additien
NAME NAME
STAEET ADORESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
ILE 7 Detete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P V| GiY-ST- 2P
12. | hereby certify thai the i tion supplpd with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report g supplementalfepogt isftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receijer or trugtee & emed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attgchment with a /- gr like empowered. , @
‘ O] (BosHD833
SIGNATURE: Y Z A
A4 /ﬂnc'NAan AND rmﬁ'o'n Pmmm\w HIGNING OFFICER OR DIRECTOR Data Daytme Phone ¥




