2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P25000036043
i\@g?éxecs LENDING CORPORATION OF AMERICA,

04-10-2006 90294 005 ***150.00

Principal Place of Business

3155 N, 39TH ST.
HOLLYWOOD, FL 33021

Mailing Address

2514 HOLLYWOOD BLVD,, STE 508
HOLLYWOOD, FL 33020

60025972

2. Principal Piace of Business 3. Mailing Address

AR

Suite, Apt. #, ete, Suite, Apt. #, etc.

02082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEINumber _ Applied For
65-0580588 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired a $8.75 .Dfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

RESNICK, MALCOLM L

3155 N. 39TH ST,

Street Address {P.C. Box Mumber is Not Acceptable)

HOLLYWOOD, FLL 33021

City

Zip Code

FL |

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 tamiiar with, and accept

the obligations of registered agent.

SIGNATURE

Seghatire. LyDaa o prfited nare of registered agent and ubia it applicania.

(NOTE: Ragistarad Agent signature roquired whon reingtating)

DATE

9. Elggtion.Campaign Financing

FILE NOW!I! FEE IS $150.00 L
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

0 - $5.00 May Be -

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE ) [ Delete TME [T Change (O Addition
NAME RESNICK, MALCOLM L NAME

STREET ADDRESS | 3155 N. 39TH ST. STREET ADDRESS

CITY-§1- 2P HOLLYWOQD, FL 33021 eIry-$1-2p

TITLE [ Delete TLE [ Change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

IMLE O petete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

THLE 3 Detere TITLE [ Change  [J Addition
NAME NAME

STRETT ADDRESS STREET ADDRESS

ChY-§1-2P CY-ST-7P

TITLE ] Delele TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy - ST- 2P

hiuls O Delete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CriY-ST-21P CIIY-SI-‘IIP

filing does nol qualily tor 1hs

of the corparation or the receiver
changed, of on an attachment

ptions conteined in Chapter 118, Florida Stalutes. | further certify that the information
re shall have the same tegal eflect as if made under oath; that | am an officer or direcior
red by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 111l

s

Q1A 74L 8257

SIGNATURE A TYI OR PRINTED NAME OF 3IGRING OFFICER QR DIRECTOR

SIGNATURE;
L

ate 7 Daytime Phoag %




