2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 218914=> o A 1 .___Marl15,2007 08:00 A
!, Entiy Namo Secretary of State
FORT LAUDERDALE MORTGAGE, INC.
Principal Place of Business Mailing Addross
820 S STATE ROAD 7 820 5 STATE ROAD 7
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suile, Apt. #, ¢lc. 15t MOORE CR2E034 (10/05)
City & State City & Slale 4. FEI Number Applied For
59-0865223 Not Applicable
Zp - Country Zp Country 5. Corlificale of Status Desired () gg'g;qu:’::ima'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
STEVENS, KENNETH G :
412 NE 4TH STREET A . . | Streel Address (P.O. Box Number is Nol Acceplable) _ e
FORT LAUDERDALE FL 33301 '
City FL Zip Coda

8. The above named onlity sutmils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lyped or printed nama of ragistarad agent and tila © apphcable. {NCTE: Registared Agent sgnatum requirgd when renstating) DATE
S L HLE NQWII! i FEE IS- $150.00 9. Election Campaign Financing $5,00 May Be
“;' - After May 1,'2007 Fee Will Bo $550.00 Trust Fund Contribution. [3  Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete e O Change [ Adaition
NAME ROSEN, ARTHURP - NAME HONO006551 25
STREET ADDRgss | 820 § STATE RD 7 SIRIET ADDRLSS 0o 27 07-20016-012 150, 10
THLE [ pelete i [ Change [ Addition
NAME NAME
STRLET ADDRESS SIRIET ADRRESS
CY-SI-7IP CITY-S1-2P
e [ elete TNE ] change ] Addinon
NAME NAME
STRIETADDRESS | SIRELT ADDRLSS
CITY-ST-2IP CITY-S1-2p
L [ oelete | T0LE [ change [T Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-S1-7IP
T O peiote T, : [ changs [ Audition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1- 2P
THLE [ pelete TILE ] Change [ Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
GIY-ST- 2 CITY-SI-ZIP

12. | heraby certify thai tho information supplied with this fling doas nol quality lor the exemptions conlained in Seclion 119, Florida Stalutes. | further cetify that the information
indicated on this report or supplemental repogt- rue and accurale and thal my signature shalt have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver 0 lo axecute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11

s

if changed, or on an allachmaont with 3 a vilrall other like empowored.
SIGNATURE: > /‘//49;?’7/4/%?/ J-fz7 ﬂ,%?gﬂ?/ a

RE KND'TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date




