FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G87272 04-14-2008 90047 001 ***150.00
1. Entity Name
SERVICE MORTGAGE UNDERWRITERS, INC.
Principal Place of Business Mailing Address
260 PALERMO AVE. 260 PALERMO AVE. 4 0
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US ‘ 06 7 9 5 0
Suite, Apl. #, elc. ite, Apl. #, elc.
Wi AP Suite. Apl. #, elc 04082008  Chg-P CR2E034 (12/06)
City & State City & Siale 4, FEI Number Applied For
59-2467711 Not Applicable
Zi Countr: Zi Count it
v 4 » uniry 5. Certificate of Status Desired O $8'75 Addmonal
- . - Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CANTENS, AGUSTIN J
260 PALERMO AVE Streat Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 33134
Ciy FL Zip Code
8. The above named entity subimils this staterment for the purposa of changing its regisiered ollice or regislered agent, or both, in the State of Florida. | am farniliar with, and accept
the obiigations of registerad agent.
SIGNATURE
Signature, typed or printed name of 1egistered agent and titls  applicable {NOTE" Registerad Agent signature requiied whan reingiaig) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE P O oetete TFLE O Change [ Aadilion
NAME CANTENS, AGUSTIN J NAME
STREET ADDRESS | 260 PALERMO AVE STREET ADDRESS
CITY-s1.2P CORAL GABLES, FL 33134 CITY-ST-2P
1ILE 7] Delete MiLE [ Change [ Addition
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
e _ _ .. O pelete nng [ trange (7 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-2P CITY-ST-2P
TITLE O Detete TITLE i 3 Change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CIY-ST- 2P Chy-S1-2IP
TITLE O pelete TILE [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST1-2P
TITE O Detere WILE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Pt 14 CIrY-Si-ap
i blig il this liling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that Ihe information
%611/ true and accurate and that my signature shall have the same legal effect as i made under path; that | am an officer gr director
effipowarsd lo executs this report as required by Chapter 607 Florida Statules; and that my name appears in Block 10 or Block 11 if
¢ ///DJ/ JOT LyT2o 0
Dale Daytime Phone #




