2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G87272

1. Enlity Nama

SERVICE MORTGAGE UNDERWRITERS, INC.

Principal Place

of Business

260 PALERMO AVE.
CORAL GABLES, FL 33134  US

Mailing Address
260 PALERMO AVE,

CORAL GABLES, FL 33134  US

2. Principal Place of Business - No PO Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01112007  Ghg-P'

Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90194 043 ***158.75

AR ARE TR

CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For
59-2467711 Not Applicable
Zip Country Zip Counlry - - $8.75 Additi
5. 1 - ional
Certilicate of Status Desired K Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOSCA, ROSA A
1101 CORAL WAY

CORAL GA

BLES, FL 33134

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The ebove named entity submits this statement for the purpese of changing

the obligations of registered agent.

its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed o prinied name of registered agent and title if appicable. {NOTE" Registered Ageni ssgnaiure required when rensialng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Centribution. O  AddedtaFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e P [ elete TIILE O Change ] Acdition
NAME TOSCA, ROSA ALINA NAME
STREETADORESS | 1101 CORAL WAY STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-21P
TILE VPD [ oelete TITLE [ Change [ Addition
NAME TOQSCA, CARLOS J NAME
STREET ADORESS | 1101 CORAL WAY STREET ADDRESS
CIyY-§7-2P CORAL GABLES, FL CITY-57-2IF
TILE [ Detete TITLE (C] Charge [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-ST-2IP
TITLE [ Detete TiTLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21p CITY-S1-2IF
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CilY-§1-2IP
T ,/7 O Delete i CJChange [ Addilion
NAME A NAME
STREET ADDRESS yd STREET ADDRESS
CITY-51-21P yd CITY-ST- 2P

12. | hereby certily that the information suppiied with this i
indicated on this repart or supplemenél report js true
of the corporation or the receiver or ustee efnpowey
changed, or on an attachmant with An addréss, wit

SIGNATURE: "X

0 exe
I'other,

oes not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity thal the information
accurale and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or diracior

this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if

'///z/;; TS 4lh5 20

empowar

smnnquﬁ oR

INTED NAME OF 51GRING GFFIGER OR DIRECTOR Date

Daytme Pnone




