* ~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000104565
1. Entity Name
CITIQUEST HOME LENDING, INC. - [L I
08 Aup
- 8 ¥ ,
Principal Place of Business Mailing Address PH {2‘ 35
4536 SW 167 AVE 4536 SW 161 AVE - 'r Py u
MIAMI, FL 33185 MIAMI, FL 33185 ,1[ { ,1! WSSE 4 .) f ATE
2. Principal Place of Business - No P.0. Box # 3. Mailing Address ”IIHIII m "m ’ll ’ mll |m||”||||’
Sule. Apt. 4, ete. Suie. Apt. #, etc 07102008  ChgP CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zp Country Zip Gountry 5. Cartiicate of Status Desired [} ,?i'zesqlﬁf:;“"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PURRINOS, NELIAM
4536 SW 161 AVE Street Address (P.0. Box Number is Mol Acceptable)
MIAMI, FL 33185
City FL l 7ip Code

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 obligations of registered agent,

SIGNATURE
Sgnature. typed of printed name of registerad agent and inte if applicabla. [NOTE: Fegistared Agent signaiure required when renstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution, 0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P L3 petete e [ change [ Addition
NAME PURRINOGS, NELIA M NAME — ; L
4001 24559450049
STREET ADDRESS | 4536 SW 161 AVE STREET ADDRESS N8/ 13/00 ik - 0
CITY-ST-21P MIAMI, FL 33185 CITY-ST-21P JB.’ 13-‘ U3“|:|105?"J1b »‘*ISD. Jﬂ
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P GITY-S7-2P
TITLE 1 pelete TITLE {7 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-21 CITY-ST-2IP
TITLE 7 Delete TITLE [l change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-2p
TITLE [ pelete TITLE O change [ Aadilion
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-7IP CIRY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IF CITY-57-2t1P

12. 1 hereby certify that the informg
indicated on this repor or gufiplemerftal report is true gn
of the corporallon or the cgteiver or rusleg empo e

Ad

1A supplied with this filing does not qudlity for the gxemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
1 g
aceuratgAnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o this report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

‘ 7%&/@?

E OF SIGNING OFFICER OR DIRECTOR Bals * Daytime Prona ¥




