2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2007 08:00 AM

DOCUMENT # P98000099496

1. Entity Name
USA HOME LOANS, INC.

Principal Place of Business ’ Mailing Address
6687 NW 66 AVENUE PO BOX 2066

PARKLAND, FL 33067 BUTLER, PA 16003

A R

01082007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o RoAIBIF

65-0879547 Not Applicatle

ifi ai $8.75 Additional
8. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstared Agent

G087 NW 6B AVENUE DO NOT WRITE
PARKLAND, Fi. 33067 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agens.

SIGNATURE
Signature. lyosd ar printed namae of ¢ agent and titls it (NOTE: Ragisterad Agent aignalure requirsd when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may S
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. | Added to Fees
10, QFFICERS AND DIRECTORS [
TITLE PD
NAME CAMPISI, MARK R

STREETADDRESS | 6687 NW 66 AVENUE
CITY-ST-21P PARKLAND, FL 33067

e -

NAME ) UUQEIF]USS'#"?SE#

lslll::-f-;:f::ﬁss ) | 01412 r~R0033-001 150, ng
TILE ' .

HAME

avsiar | DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
Cuy-st-2p

12. I hareby canify that the information supplied with this filing does not qualify for the exemptlions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurale and that my signaluré shail have the samae lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg geapewerad 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with go-# a"with all other like empowared.

/A /Mﬂtf' {Pfe:) : %A 2Y-822-Y Yo%

EAND TYPED OR PRINTED NAME OF SIG"IG CFFICER OR DIRECTOR Date Dayinne Phona ¥




