i

© 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2007 08:00 AM
DOCUMENT # PS6000047607 N, Secretary of State

1. Entty Name

BLUE CHIP LENDING SERVICES, INC.

Principat Place of Business Mailing Address
116 EAST OCEAN AVENUE 116 EAST OCEAN AVENUE
LANTANA, FL 33462 LANTANA, FL 33462

AN MO0 A AR

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T oo For

65-0677566 Not Applicable

- ) $8.75 Adcitianal
5. Certificata of Status Desired [ Fee Required

8. Name and Address of Current Registerad Agent

ot OaEAN AR DO NOT WRITE
LAKE WORTH, FL 33462 . IN THIS SPACE

&. The above named entity submuls this statement for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am lamilias with, and accent
the obligations of registered agent.

SIGNATURE
Signalure typed of phinted name of 1eQIsared agent and titie if applicable {NOTE Ragistered Agant signature requirsg wnen reinsiating) DATE
FILE NOW!!I FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centritution, [J Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE P ]
NAME COLANGELQ, PETER

STREET ADDRESS | 365 S COUNTRY DR
CITY-ST-7IP ATLANTIS, FL 33462

T . - U000O053E651 }
NAME 01/2407-80005-008 150,00
STREET ADDRESS :
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

rvsr.ae DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CIrY-sT-2i¢

WiLE

NAME

STREET ADDRESS
CiTy-ST-2P

e

NAME

STREET ADDRESS
CITy-s1-2IP

12. | hereby certify that the information suppheswith this filing does not qualify for tha exemptions comained in Chapter 119, Florida Statutes. 1 turiher certify that the infarmation
indicated on this report or supplerperilal repprt is true and accurate and that my signature shall have the same legal effect as il mace under oath; that | am an officer or director
of the corporation of the receiveptr trustegbmpowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

ith an agdrass, with all other (ke empoweared.
th/om  Tel S€1es95

T Dae Daytme Phans o

/ ’l/’;’

//ﬁIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




