FILED

- Jun 18, 2007 8:00 am

2007 FOR PROFIT CORPORATION 511
ANNUAL REPORT Secretary of State

05-10-2007 90020 032 ***150.00
DOCUMENT # P06000078568
1. Entity Nama
THE HOME LOAN OUTLET, INC.
Principal Place of Busingss Mailing Address
874 NW 208 DRIVE 874 NW 208 DRIVE . . .
PEMBROKE PINES, FL 33029  US PEMBROKE PINES, FL 33029  US 66019233
e 0T A G
Suite, Apt. ¥, etc. Suile, Apt. ¥, eic. 04262007 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEl Number _ Appiled For
R0-FpIHLSS Not Applicable
e Couniry Zip Country 5, Certificale of Stalus Desired O gg;sqr::”""
§ 8. Nams and Addruss of Current Reglsierad Agent _ 7. Noma and Address of New Registered Agemt-  — -

Name

PERSAUD, ANDREW

874 NW 208 DRIVE Streel Address (P.C. Box Number is Not Accepiable)

PEMBROKE PINES, FL 33029

City FL rzm Code
8. The above named enlity submuls this stalament lor the purposa of changing its registerad ollice of tegistered agent, or both, n tha Stata of Fiuida. | am familiar wilh, and accept
tha obligations of registerad agent.
1
SIGNATURE - L
Signaiure. typad of phudmmtwwaodlwmuw, TNOTE Ragueiofin AQon] sigradurs reus sl whon 1ersiiing ) DATE
FILE NOWIN FEE IS $450.00 9. Election Campaign Financing $5.00 mayee
Aftor May 1, 2007 Fee will be $850.00 Trust Fund Conirl bution. O  Addedio Fees

10. CFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE 2D 3 Detets e [Cchange [ Adation

RAME PERSALID, ANDREW HAME

STREET ADDRESS | 874 NW 208 DRIVE STREET ADORESS

CITY-ST-2P PEMBROKE PINES, FL 33029 Cmy-51-ap

TNE O Oclete TiLE D ctasge [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY- SE-2IP LIry-S1-2p

TME , 3 Delete TIFLE [0 Change [ Agaifien
Y S NAME

STREET ADDRESS STREET ADDRESS

ony-57-2¢ CITY-SI-2P

TILE ) peiee 1113 O change [ adokion

NAME HAME

STREET ADORESS - STREET ADDRESS

Cimy-S1-29 LITy-51-2P

e O pewetz TME (O charge 7] Adduien

WAME NAME

STREET ADDRESS STREET ADORESS

cIvy-si- 2P CiTY-ST- 27

TIRE £ beiete i3 O crenge [ Acdtion

NAME MAME

STREET ADORESS STREET ADORESS

LITY-ST- 2P CiryY-51-3F

12, § heraby certily that the information supplied with ihis liing dces not qualily 1o the exéemplions ¢ontained in Ghaptar 119, Firida Statutes. ! further certify that the information
indicated on 1his repoit or supplemental report is true and accurate and thal my signature shall hove the samd legal effecl as it made under oath; that | am an ofticer or direciot
of the corporation Or the receiver of Irustea empowered to exacute this seport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, o o an attzChment with an addrass, with all other iike empowered.

SIGNATURE: LD A e S0 A Arsurs ;’é;é?- Ry/-326 w52/

SKINATURE AND TYPRG OR PRINTED NAME OF 3GNING OFFICER DR IRECT OR Cuynme frore »




