FILED

Jan 24,2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # F04000002707 01-24-2007 90016 004 ***150.00

1. Entity Name
SOUTH LAKE MORTGAGE BANKERS, INC.

Principal Place of Business Mallng Address - ' 400 050 97

201 SOUTH LAKE AVENUE, sure 802 201 SOUTH LAKE AVENUE, SUITE 802

PASADENA, CA 91101 PASADENA, CA 91101 _

R R A NG
Suite, Apt. #, atc. } Suite, ApL. #, stc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmiber Applied For

95-4778526 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O Ei':qu::dmm'
§. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registored Agent

Name
PARACORP INCORPCRATED
236 EAST 6TH AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL | Zip Code

8, The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signense, typed or printad name of regisisnsd sgent and ttis i apphicaiie. {NQTE: Agert TeqUinex] whin ing DATE
FILE NOWNI FEE IS $150.00 @. Election Campaign financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Added1s Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT ] Detetn TMLE - O Change  [] Addition
NAME CASMANO, GARY M NAME
STREET ADDRESS | 201 SOUTH LAKE AVENUE, SUITE 802 STREET ADDRESS
omy-sT-2r | PASADENA, CA 21101 CIY-S1-29
THLE DS O oelete TE {Ochange ] Addition
NAME GORMAN, JOSEPH NAME
STREET ADDRESS | 201 SOUTH LAKE AVENUE, SUITE B0 2 STREET ADDRESS
crv-sT-zp | PASADENA, CA 81101 oY-ST-2P
TmEe (7 Delets TLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmyY-ST-2IF CITY-ST-2IP
me 3 petete e O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TM.E 1 belete TME 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-§1- 29 ’ CIEY-ST-2P
Tme [ pelets TME [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2° oTY-5T-2¢

12. | hereby certify that the information supplied with higTiling dbes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental reporligTrue and achurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the racsivar or trustee p ered o eyecute this report as required by Chapter 607, Floridg Siatutes; and thal my name appears in Block 10 or Block 11 If

changed, or on an attachmaptfwith am ghdfess, with all othg
//',6/2,0? €36 /75X
Date

SIGNATURE:
~ Caytine Phone #

like empowered.

RISEEE MAME OF SIGNING OFFICER OR DIRECTOR




