FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000141067 05-02-2008 95?;]1 003 ***150.00

1. Entity Name
BRINKS LENDING CORPORATION

o= SFQ 85 Fr_ 20-8172868 Not Applicabie
Z'F’ Zip Country $8.75 Additional

Principal Place of Business Mailing Address M-

1490 SOUTH FEDERAL HIGHWAY C/0 MARK |. INGBER, C.P.A. P.A.

#201 10100 WEST SAMPLE ROAD SUITE #3%6 -

DEERFIELD BEACH, FL 33441 US CORAL SPRINGS, FL 33065 US TR S
e == MU CER OO P

RN AG™ Ly _
Suite, Apt. 4, etc. f Suite, Apt. #, etc. 314 04302008  Chg-P CR2EQ34 (12/06)
Clty & State City & State 4. FE! Number Applied For

5. Certiicale of Status Desired [}

C@ tr

S B, s -—Fee¢ Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sl Name
ROSEFIELD, JONAH .
6384 WEST SAMPLE ROAD Street Address {P.O. Box Number is Not Acceptabie)
CORAL SERINGS, FL 33067
City F L Zip Code

8. The above named entity submits 1his 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 obligaticns of registered agant.

SIGNATURE
, Signature, typed or printed nams of registerad agent and title if applicabie. {NOTE: Rogistered Agont signature reguiced whien relnstating) DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [J Change [ Addition
NAME BORGES, CARMEN HAME
STAEET ADDRESS | 10 FAIRWAY DRIVE - SUITE 204 STREET ADDRESS
CITY-SF-2IP DEERFIELD BEACH, FL 33441 CITY-ST-27IP
TILE VP [ Detete TILE O cChange  [] Addition
NAME ROSEFIELD, JONAH NAME
STREET ADDRESS | 6384 WEST SAMPLE ROAD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33067 CiTY-SF-2IP
TILE - 3 pelere TIILE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-87-21P CHTY-8T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-ST-21P
TLE [ elete HILE [J Change  [] Acdtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-37-21 CITY-ST-2IP
TIE O Deiete TILE [ Change- [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-8i-2ip CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing do ot quality for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ar rate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver ustee empower, ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment /’ﬁe empowered.

E4-355-%60

INTED NAME OF SIGNING DFFICER OR DIRECTUR Cate Daytime Phors ¥

SIGNATURE:




