FILED

Jan 31, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P97000069837 P1-31-2006 90015 007 #3875

1. Entity Name

RAPID LOAN, !NC.

Principal Place of Business Mailing Addrass B ﬂ ﬂ 0 94 7 0

421 WVINE ST 421 WVINE ST

KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US
s v ORI
Suite, Apt. #, elc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0776918 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Statug Desired | Fee Requireé
6, Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent

Name

MEJIA, AMANDA

1791 GATEWAY LANE Street Address (P.Q. Box Numbar is Natl Acceptabyle)

KISSIMMEE, FL 34746

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regi agert and hga o (NOTE: Aegsteed Agent signature required when rsinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L]
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPS ] pelete THLE [ Change ] Addition
NAME MEJIA, AMANDA NAME
STREET ADDRESS | 1791 GATEWAY LANE STREET ADDRESS
CiY-ST-zp KISSIMMEE, FL. 34746 CITY-ST-71P
TinLE [T Detete TIILE O chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T-2IP
TIRE [ petete IME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
MLE O3 pelate TILE [ change [ Aadition
NAME NAME
SIREET ABORESS STREET ADDRESS
GIfY-ST-2IP CITY-ST-2IP
TILE O Delate THLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-S1-2P CIY-6T-21P
TaLE [ pelete TNLE [ change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2IP CIy-s1-2IP

12. | hereby certify that the information supplied with this filin{? does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same tegal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver of irustee empowered {0 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach with an addrass, with all other like erryhered,

SIGNATURE: (/4. sc200de s fltandin flesio Oifaéfeope 47 8uPu3 g9
_/’s'ucunuae AND TYPED OR PRINWE OF snc.?[ﬁomcen ORDIRECTOR |/ [2

? Date Dayhmea Phone #

a——




