2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 08:00 AN
DOCUMENT # P99000039105 G Secretary of State

1, Entily Name -

EQUITABLE EQUITY LENDING, iNC.

Principal Place of Buslness Mailing Address
£33 S, FEDERAL HIGHWAY 633 5. FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FE. 33301

— =1 | RGN VR AR

011220086 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE TR R

65-0920798 Not Appiicable
5. Certificate of Status Cesired O $8.75 Aacitional
Fee Required

6, Name and Address of Current quistared Agent

ggau-sr.E??DvééiL HIGHWAY DO NOT WRITE
FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its reglsterad cifice o regitered agent, of bolh, In the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - - — e
Signaiure, typed or printed name of reglslered agent and tithe F applicable. (NCTE: Registered Agerl sigrature required when reinstatingy’ DATE
FILE NOW!Il FEE IS $150.00 9. Etection Campalgn Financing $5.00 way B¢
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS ] o o -
TITLE D
NAME ALLEN, STUART
STREET ADDRESS | 20191 E. COUNTRY CLUB DR. APT. PH7 e o
on-sT2 | AVENTURA, FL 33180 RRHEIANGH o
— 5 ' - B et TG0 150 (0
HAME EVANS, JAMES D

STREET ADDRESS | 5420 S.W. 134 DRIVE
GITY-ST-2P MIAM), FL 33156

THLE B
NAME KLEIN, NORMAN 5

SIAEET ADDRESS | 16025 W. PRESTWICK PLACE .
CIry-st-2p MIAMI LAKES, FL 33014 DO NOT WRITE

o 2 IN THIS SPACE

NAME COLLINS, JOHN D
STREETADDRESS | 1 LOS OLAS BLVD #511
CRY-5T-29 FORT LAUDERDALE, FL 33316

TITLE D

NANE MASUR, WAYNE K

STREET ADDRESS | 2680 HUNTER COURT
GITY.ST-2IP FT.LAUDERDALE, FL 33331

TIRE

HAME

STREET ADDRESS
CITY.ST-2IP

palied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al rgport is true and acgurate and that my sigrature shall have the same legal eHfect a3 if made under oath; that | am an officer or director
ed o e &ciuete this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowerad,

12. | hereby certify that the infarmation
indicated on this report or supplem
of the cerporation or the receiver orfirusteg empo
changed, of on an altachment withfan addyess, wit

SIGNATURE:

B., Willia., Spute, Jr. President 1/19/06

SIGNATURE AND TYFED OR PH.I.N‘(ED Nnrté F sm@ﬁncm oR D[RECTéR Date Daytime Phone ¥
- 954-524-2265



