' FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000088713 04-30-2007 90415 044 ***150.00

1. Entity Name
FLORIDA LENDING CORP OF SO FLORIDA

Principal Place of Business Mailing Address TUUUJUIYVA
3003 SO CONGRESS AVENUE 3003 SO CONGRESS AVENUE ‘ T
SUNTE 2F SUITE 2F
PALM SPRINGS, FL 33461  US PALM SPRINGS, FL 33461  US
T TG T
Suite, Apt. #, etc. Suite, Apt. #, elc 04272007 Chg-P CR2E034 (12/06)
City & State City & State FEI Number Applied For
lo 5 | V‘l [ L—# O Not Applicable
Zie Gountry Zp Country 5. Cenificate of Status Desired [ Eigfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama
NEYRA, CARIDAD
3003 SO CONGRESS AVENUE Street Address (P.O. Box Number is Not Accepiabie)
SUITE 2F

PALM SPRINGS, FL 33461

City FL | Zip Code

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE sy
Signature, typed o br‘nlgg narng of ragistered agent and title if applicable, (NOTE: Registered Agent signatura roquired when reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. ' ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TILE [ Change  [_] Addition
NAME NEYRA, CARIDAD NAME
STREET ADDAESS | 3650 MARIA THERESA AVENUE STREET ADTRESS
CITY-S1-21P WEST PALM BEACH, FL 33406 CITY-S1-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST1-2P CITY-ST-2IP
THTLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CTY-5T-7P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP cTy-81-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-ST-2P coy-5t-2p
TITLE 3 Delete TITLE [ change [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-2IP

12. | hereby certify that the infp

ion supphed with thls filing dpeghot qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
Z | dccurate and that my signatura shall have the same legal effect as if made under ogih; that | am an officer or director
of the corporation or i £ P gef 10 execute this reporl as required by Chapter 607, Florida Statutes; and thak my namg appears in Block $0 or Block 1§ if
changed, of on an a ¢ ;

O DIRECTOR / Date Davylime Phone *




