2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P98000014462

1. Entity Name

INTERNATIONAL MORTGAGE LENDERS CORP.

05-02-2008 90183 030 ***150.00

Principal Place of Business

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

Mailing Addrass

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

40095571

&5?Eﬁmﬁ§ 185th Street

g

May 02, 2008 8:00 am

2. Principat Place of Busingss - No P.O. Box #
2750 NE 185th Street
*Sedond Floor MELESHE Floor 03192008  Chg-P CR2E034 (12/06)
Cily & State City & Siate 4, FEI Number Applied For
Aventura, FL Aventura, FL 65-0811161 Not Applicabls
Zi Country Zip Country . . $8.75 aaditional
% 3180 . 33180 §. Cartificale of Status Desired O Fee Required
6.- Name and Address of Current Registerod Agent ~ 7. Name and Address of New Registered Agent

SCHIFFMAN, ADAM R
2999 N.E. 191ST STREET
SUITE 800 '
AVENTURA, FL 33180

Name

Schiffman, Adam R.

YN TESTH "SL Rt

Second Floor

City

FL | ¥§i%0

Aventura

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or panted name o fegislared agent and Like | appticabie

{NOTE: Regmslared Agent gignature raduisd whean Isnstabing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31,
TILE W) 1 Defete e D [l change (] Acdition
HAME SCHIFFMAN, ADAM R NAME Schiffman, Adam R

STREET ADDRESS | 2099 NLE. 191ST STREET, SUITE 900 STREET ADDRESS 2750 NE 185th Street, 2nd Floor]
om-st-zp | AVENTURA, FL 33180 ¢Iry- §5-2p Aventura, FL 33180

TITLE ] Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-24P

TIME O oelete me {1 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP OHTY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE O oelete g [ Change  [J Acdition
NAME MNAME

STAEET ADGRESS STREET ADDRESS

CITY-$T-21P CHY-ST- 20

TILE O Delete TILE Ol Change [ Addition
NAME HAME e
STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-S57-2IF

12. | hereby certify that the information supplied with this }%g dogs nat gualify for the mptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true’and acglrate an ¥ signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the receiver or lrusiee empowéred Lo
changed, or on an attachment with an addressﬁﬁh-‘all ather'like empowered.
P f

SIGNATURE:

1S report as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Craytung Phiong #




