FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT — Secretary of State

PECH)MCNEHEAENT #P95000036043 02-22-2007 90007 050 ***150.00

MORTGAGE LENDING CORPORATION OF AMERICA,

INC.

Principal Place of Business Mailing Address B v e

3155 N. 39TH ST 2514 HOLLYWOQD BLVD., STE 508

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33020

E SRS TS IR M EARGAEANT IO
Suile, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0580588 Not Applicable

Zip Counury Zp Country s. Certificale ol Status Desired O Ei'gg‘??:gm"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -

RESNICK, MALCOLM L

3155 N. 39TH ST. Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL | Zip Code

8. The abave ngrped enlity submits this statemenl for the purpose cf changing its registered office of registered agent, or both, in the State of Florida | am familiar with, and accept
the obligaticn's of registered agent.

L
SIGNATURE
Signature, lypad o prailed nama of regislered agent and tille il applicabls {NOTE: Regislered Agenl sgnalurs required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campafgn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE b [ pelele TITLE [ Change [ Addilion
NAME RESNICK, MALCOLM L NAME
STREET ADDRESS | 3155 N. 39TFH ST. STREET ADDRESS
CITY-sT- 21 HOLLYWOOD, FL 33021 CIFY-ST-2IP
TIILE O pelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITy-57-2IP
TIMLE [J Delete TILE [ Change £ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS ~
CiTy-§7-21P Cy-81-2IF
TMLE O Delete TIME [0) Change [ Addilion
HAME AME
STREET ADORESS STREET ADDRESS
Ciy-ST-7Ip Ciy-S1-21P
TILE [ Delete TILE [ Change  [J Addilion
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-S1-2P
TILE 3 Delete TILE [ Change [T Adattion
MAME NAME
STREET ADDRESS SIREET AODRESS | |
Ciry-ST1-F CITY-

xemplions conlained in Chapter 119, Florida Statutes. | further certfy that the inlormation
signaiure shall have Ihe same legal effect as if made under oath: that | am an officer or director
as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

09/7/? Gy 3732108

o

SIGNATURE AND TYPED OR PRINTED NAVF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone £

ith this filing dees not dyTort
is true and accur d that

mpowered tQ ute this rg
1896, With er like empa

12. | hereby certify that the mlormation supplie
indicated on this repert or supplement.
of tha corporation or the receiver of
changed, or on an attachment w

SIGNATURE:

Wa/Ca/A/ e s At A




