FILED
i 2008 FOEIEIESELTISE?’%I;{QTRA“ON Mar 03, 2006 08:00 AM

DOCUMENT # P99000072237 Secretary of State

1. Entily Name

LOANS OF AMERICA, INC.

Principa! Piace of Business Mailing Address
8192 W STATE RD. 84 8192 W STATE RD. 84
DAVIE, FL 33324 DAVIE, FL 33324

VR R

02232008 Mo Chg-F CR2ZE034 {11/05})

DO NOT WR|TE ‘N TH‘S SPACE 4. FEl Numibet - [ Appliad For

—
85-0942759 Not Appticable |
- . $8.75 Additional
5. Certificals of Status Desiad [ Fee Roguited

. o

&, Mame and Address of Current Registered Agent

E
A DO NOT WRITE
DAVIE, FL 33324 |N TH‘S SPACE

8. Tho above named entity submits this statement for the purpose of changing 1S registerad oflice or registered agant, of traih, in the State of Flosida. § am familiar whth, and accept
e obfigations af ragistered agend.

SIGNATURE
Srgrate. yped o printed rame of reglstered agent and nite f applicabla. INOTE: Regrsiared Agent sigrature required when refngrating) DATE
FILE NOWII FEZ 1S $150.00 9. Election Gampaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, £ Addedto Fees
. B OFFICERS ANO DIRECTORS rr o N 4
HALE D
NAME GOLDSTEIN, VICKIE

STRECT ADDRESS | 8192 W STATE RD 84
CiTy-S1-2p DAVIE, FL 33324

e P

NAME KOGAN, SCOTT

SIREED ADURESS § 8182 W STATE RO.24
CITY-5T-2F DAVIE, FL 33324

TOLE
NAKE

Pl DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7F }

HODOO0454565
03/15/06-800<0-019 150,00

TILE

RAME

STREET ADDRESS
Cay-£T-aF

TITLE

NAME

STREET ADORESS
Ciry-ST1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exsmptions contained in Chaptar 113, Flarida Statutes. [ furdher cerlify thal the information
indicated on this repont or supplementa! report is frue accurate and that my signature shall have the sama legat effect as it made undar oatt; that { am an ofticer or directos
of the corparation or the receiver of lms\ga empowered to execule This repor as required by Chapler 807, Floiita Slelutes; ard thal ry ranve appears in Block 10 or Biogk 111

chianged, af an an atlzegsen hanadgress. with all other fike empowered. /
Date Dyt Pnane X J

SIGNATURE:

SIGHATURE AND R PRINTED NAME OF SIGNING OFFICER OR BIRECTGR




