FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT — Secretary of State

PSPNUMENT # P95000036043 02-04-2008 90041 037 ***150.00

. Entity Name

MORTGAGE LENDING CORPORATION OF AMERICA,

INC.

Principal Place of Business Mailing Address

3155 N. 39TH 3T. 2574 HOLLYWDOD BLVD., STE 508

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33020

e MR TSR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0580588 : Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Reglstered Agent

- = Name

RESNICK, MALCOLM L
3155 N. 39TH 8T.
HOLLYWOOD, FL 33021

Sireat Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent. '
! B

SIGNATURE 2
Signature, Iyped or printed name of registered agem and title it applicabla. {NOTE: Regisiered Agenl signalure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 2|9 Election Campaign Financing $5.00 May Be
After May 1' 2008 Fee will be $550.00° Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE O change [ Addition
NAME RESNICK, MALCOLM L NAME
STREET ADDRESS | 3155 N. 39TH ST. STREET ADGRESS
CITY-ST-2IF HOLLYWOOOD, FL 33021 CITY-S§1- 2P
TITLE [ Delee e [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P QITY-ST-2IP
TITLE 0O oetete TITLE O change (] Aodition
NAME L NAME - - -
STREET ADDAESS STREET ADCRESS
CITY-§1-21P CITY-ST-2IP
TITLE O petete TITLE [F Change [T Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-5T-2P CITY-5T1-2P
TILE 3 pateie TITLE O change  {] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-7IP CITY-ST-21P
L O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -
12. | hereby cenily that the information suppliedwith this filing does nat qualj 3;/exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

at g signature shall have the same legal eftect as it made under oath; that | am an offlicer or direcior
it as requited by Chapter 807, Plorida Statutes; and that gy name appears in Block 10 or Block 11 it
d.

o
SIGNATURE: _/ /ST foz

SIWRE ™D TYFED GR PRINTED NAW SIGNING OFFICER OR DIRECTOR Date Daylime Phone &

indicated on this report or supplemep!aﬂe rtis true and accuraig

of the corporation or the receiver or trusteg e

/7 7



