2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 8:00 am

DOCUMENT # P06000088686 ecretary of State
1. Entity Name
OPTIMUM LENDING GROUP, ING. 04-11-2007 90020 029 ***150.00
Principal Place of Business Mailing Address
7711 N. MILITARY TRAIL 7711 N. MILITARY TRAIL
PALM BCH GARDENS, FL 33410 PALM BCH GARDENS, FL 33410
R S G TR
Suite, Apt. #, elC. Suite, Apt. #, gtc. 04022007 Chg-P CR2EGS4 (12/06)
City & State City & State 4, FEI Number Applied For
O-S1UR 33& Not Applicable
ap Couniry Zp Counlry 5. Certificate of Status Desired [ gzsmﬁf‘i’m‘
€. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
ERCOLANO, LISA
8042 VIA HACIENDA Street Address (P.0. Box Number is Not Acceptabis)
PALM BCH GARDENS, FL 33418
City FL } Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typad or printed neme of registered ageni and Gte § applcable. {NOTE: Ragestared Agent sipnature reqrired whon rexnetating) DATE
FILE NOWI! FEE IS $150.00 9. Eaction Campaign Fnancing $5.00 may Bo
W May 1, 2007 Foe will be $350.00 Trust Fund Contribution. (| Added to Fees )
10. OFFICERS AND DIRECTORS 11. ADDIMONSFCHANGES TO QFFICERS AND DIRECTORS IN 11
TME -| PD [ pelets TILE O change [ Aadilion
NAME ERCOLANO, LISA NAME
STREET ADDRESS | 7711 N. MILITARY TRAIL STREET ADDRESS
CRY-ST-2P PALM BCH GARDENS, FL 33410 CITY-5T-7IP
TIE vD [ belete TE [Jchange  [J Addition
NAME ERCOLANO, GREGON NAME :
STREET ADDRESS | 7711 N, MILITARY TRAIL STREET ADDRESS
CTy-ST-21P PALM BCH GARDENS, FL 33410 CITY-§T-21P
TME D ] pelete TILE [ cChange [ Addition
NAME RAYMOND, NATHANIEL NAME
STREET ADDRESS | 7711 N, MILITARY TRAIL STREET ADDRESS
GTY-57-11F PALM BCH GARDENS, FL 33410 CITy-ST-2IP
TME [ pelete TME O Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cry-sT-21P ciry-st-2p
TME [ Delete WNE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CnY-ST-2P
THLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-§7-2p ¢ry-S1-ap
12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report pFeupplaméntal report is true and accurate and that my signature shall have the same tegal effect as if mads under oath; that | am an officer or director

of the corporation or thdyeceivr or trustee empowered 10 exacute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10.or Block 11 if
changed, or on an gitachment with an address, w other like empowered.

SIGNATUR




