2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A
DOCUMENT # P95000018601 2 Secretary of State

1. Entty Name

COMMUNITY LOAN AGENCY, INC.

Principal Place cf Business Mailing Address
7500 N.w. 25 ST 7500 NW. 25 ST
$200 : 5200 .
MIAMI, FL 33122 MIAMI, FL 33122

VAR ARMLAR R EARRRA b

04072008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « e oo Aol For

65-0748497 Not Appiicabla
$8.75 Aduitional

Fee Required

5. Cerifficate of Status Desired |

6. Name and Address of Current Registerad Agant

Coo0 W 26T STREET "~ DO NOT WRITE
MIAMI, FL 33122 | IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing 'ts regisiered office or registered agent, or both. in the Siate of Florida, | am familiar with, and accept
the obhgatons of registared agent.

SIGNATURE
Signature lypod o prinled name ol registerad agent and tile I apphcable (NOTE Registerad Agent signature required when rainslabng) DATE
_ FILE NOWIII"FEE IS $150100 /"~ ®-Flection Canpeign Fuercng=—. r - $5.00 may Be Uannias0gsEa———-
After May 1, 2008 Fee will be $550.00 rust Fund Contribution. Added to Fees US.‘”UE;‘EDE“SUDEH" 17 153, TS
10. QFFICERS AND DIRECTORS |
TITLE PSD
NAME GONZALEZ, FRANK

STREET ADORESS | 7500 NW 25TH STREE 200
CITY-ST-ZIP MIAMI, FL. 33122

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME

vsar DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-8T-2iP

12. | hereby certily \hat the information supplied with this filing does not qualify for the sxemplions contained n Chapter 118, Florida Statutas. | further certfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oaih: that | am an cfficer or diracior
of tho corporation or the receliver or Irustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrewemd
SIGNATURE: Eﬁ ' "c\‘lz\os (awﬂgo(, . 2343

amNATU}ﬂNn T#PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daffiime Phone ¥




