- C

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # P98000014462

1. Entity Name

INTERNATIONAL MORTGAGE LENDERS CORP.

Secretary of State

Principal Place of Business Mailing Address

2999 N.E. 191ST STREET 2999 N.£. 191ST STREET
SUITE 900 SUITE 900
AVENTURA, FL 33180 AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

AR

02262007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0811161 Nat Applicable

5. Cerlificate of Status Dasired 0O ?i.g?qud:;tional
[l

6. Namo and Address of Current Registered Agent

SCHIFFMAN, ADAM R
2999 N.E. 1918T STREET
SUITE 900

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his statemant for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisierad agent

SIGNATURE

Signature. lypad ar prinfea name ol registered agent and ite | apphcabla

{NOTE" Ragictered Agent signaluc raqured whan ¢sinstahng) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS i

TILE D

NAME SCHIFFMAN, ADAM R

STREET ADDRESS | 2999 N.E. 191ST STREET, SUITE 900
CITY-81-2IP AVENTURA, FL 33180

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

SIREET ADBRESS
CIty.S1- 2ip

TILE

NAME

STREET ADDRESS
CITY-ST.2IP

TILE

NAME

STREET ADDRLSS
CITY-ST-ZiP

TILE
NAME
STREET ADDRESS

CITY-ST- 2P m

15

LN UHIRE T
O/ LLAOT-B0018-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that tha information supplied
indicated on this report or supplemantal rgglrtis true and a
of the corporation or the receiver ar trusi#e eampoweared 10
changed, or on an attachmant with anAddress, with all ot

SIGNATURE:

1 ke empoweraed.

this filing dogds not qualify for the exemptions contained in Chapter 119, Flarida Staiutes | further certify 1hal the information
urate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
scule this report as reguired by Chapter 807 Florida Siatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

\//’ L3/07

Date Dayuma Prone ¢




