2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P06000141067

1. Entity Name

BRINKS LENDING CORPORATICN

Secretary of State

05-02-2007 90088 025 ***150.00

4

Princip®Place of Business Mailing Address

C/0 MARK |. INGBER, CPA, P.A.
10100 WEST SAMPLE ROAD SUITE #326
CORAL SPRINGS, FL 33065  US

U

R R

Yy us

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
] trql H‘.qlww
Suite, gm‘, 4, etc. v ] Suite, Apt. #, gtc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
F]}Q{r{:'ﬂ"d 9)6:. b Yo ').0-%]‘13.96 % Not Applicable
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired ]

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name=—r—

ROSEFIELD, JONAH Jona

\ ngfccu

SUITE #326
CORAL SPRINGS, FL 33065

10100 WEST SAMPLE ROAD Street ress ‘O.Erx umbii ot Acceptible)

nd

/ Y Coral SoNaas FL | R&YiA|

8. The above named & i iszktal } for the purpose of changing its registerad office or registered ﬁgem.&i both, in the State of Florida. | am familiar with, and accept
the obligations of
sl
~
SIGNATURE \_\ anah ToN eld Yna/0v]
naturg, typed of printas me of rog[slomu agent and litke if applicable, (NOTE: Rogrstorea Agent signature required whon remstaling) '/ !DA'IE

/FILE NOWI! FEE {S $150.00 9. Election Campaign Einancing $5.00 May 8e
Aftor May 4, 2007 Fee will be $550.00 Trust Fung Contribution. O Added 1o Feas
10. QFFICERS AND DIRECTORS 11. L1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD : O Delete TITLE _KPI 9[ T Y change [ Addition
NAME ROSEFIELD, JONAH we  Dond. MRkl
STREET ADDRESS | 10100 WEST SAMPLE ROAD SUITE #326 STREET ADDRESS E,’a-,gq Lot S, b&d
ory-sT-2P | CORAL SPRINGS, FL 33065 o stP (o el Gurnas T 506™]
TITLE 3 Delete THLE r J [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-ST-2IP
HILE Mt O Detete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P GITY-ST-ZP
TITLE [ Detete FITLE () change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 3 Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O petete TiTLE {1 Change  [] Addition
NAME h NAME .
STREET ADBRESS |~ STREET ADDRESS
GITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information suppli ith this filiny
indicated on this report or supplement| ort is true &
of the corporation of the receiver or

changed, or on an attachment wit

SIGNATURE:

diher jike empowered.

g d4es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dagfturate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
o (p/éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 it

2 / onch Rocheld  gfaln  154-gj0-0j09

IGNATURE AND 'IYPEEI PRINfED NAME OF SIGNING OFFICER OR DSRECTOR

Caytime Phore #




