FILED

2008 FOR PROFIT CORFORATION ~ ~ Feb 14, 2008 8:00 am

Secretary of State
1
PgWCNEJmEAENT # PQBOOD 02747 02-14-2008 90023 021 ***150.00
FLORIDIAN LENDING, INC.
Principal Place of Business Mailing Address .
3295 W. 4TH AVE. 3295 W. 4TH AVE. .
HIALEAH, FL 33012 HIALEAH, FL 33012 K
S O S [ Ve AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
65-0882000 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired a Eese‘;iaf:émm'
6. Name and Address of Current Registerod Agent 7. Nam¢ and Address of New Registored Agent
o . . . Name 1., R PN o N ot e
RODRIGUEZ, JUAN A Very s Radpguwez DIe 2
3295 W. 4TH AVE. Strest Address (P.O. Box Number is Not Acceptabii)

HIALEAH, FL 33012 — - -
e 5395 Wesk yib foe
City ]‘h 0 l ' FL l Zipc%bjz—

8. The above ramed entity submits this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the cbtigations of registered agent.

SIGNATURE
. typed or printed name of registerad agent anc title if appicatre. (NOTE: Reg: ARent EigH required when DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PD (3 Detete e \ﬂ(_e_.. Presvdent Brtfige [ Additon
NAME RODRIGUEZ, JUAN A NAME on N Sadind L
STREET ADDRESS | 3295 W. 4TH AVE, STREET ADDRESS
r. I M
orv-st2P | HIALEAM, FL 33012 CiTv-57-2P "_Sﬂ “‘/‘10‘?’" F‘j\. ity
TME s - 3 Delete TLE it Ol chenge L] Adition
NAME MACIAS, VIVIAN MNAME
STREET ADDRESS | 3295 W. 4TH AVE. STREET ADDRESS
CiTY - ST-2ZP HIALEAH, FL 33012 CITY-S7- 2P .
e VPD 0 Dot e Yoesdant o e L] Addilon
NAME RODRIGUEZ, VELKIS NAME VUL 'Zodn ez DVEZ
STREET AGDRESS | 3295 W. 4TH AVE. STREET ADDRESS .
. —_——
CITY-ST- 2P HIALEAH, FL 33012 CHTY-ST-29 5%‘(’15 ’:ﬁia Ll Li 10 F:""Q—%
Tme D) Delete e VI Ty - S T ohangs (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 29 CITY-ST-2P
TLE 3 pelete TinE [ Change  [[] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
omy-st-ap | - ' - { oresr-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repart or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the rechiver or trustes empowered to execute this raport as required by Chapter 607, Flarida Stalutas; and that my name appears in Block 10 or Block 171 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: S ST \\\\acDR A% 335 Y

mmmmmmwmmlomnmmm pnn'q ‘('\n (\’r Daryume Fhone #
=AY

\IQ/\\’.'-\‘::' cchwacu\W-. e



