FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000009141 04-28-2006 90156 021 ***150.00
1. Entity Name
COMPASS MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address q 00 B 85 B “
7015 BERACASA WAY 7015 BERACASA WAY '
#102 #102 ’ :
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e v BT OGEAR EA
Suite, Apt. #, etc. Suite, Apt. #, alc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
01-0630806 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a |§eBe. Z‘i Lﬁ:’:‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JASKY, LAUREN
7015 BERACASA WAY Street Address {P.C. Box Number is Not Acceptable)
#102
BOCA RATON, FL 33433
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or pninted name of regisiered aganl and hila it applicabla, (NOTE: Registared Agenl signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P ND&)B[E TLE F I Change (1 Addition
HAME POSESS, TRACY HAME RoBelT JTAsSKY
STREET ADDRESS | 2375 NW 43RD ST sreeraoneess | 19 565 © DinNNeR Key P Rive
crv-sT-2P | BOCA RATON, FL 33431 CITY-ST-2P goca Ratoen, FL 3349 kS
THLE SRVP [ Dalete TLE [J Change [ Additien
NAME JASKY, LAUREN NAME
STREET ADDRESS | 19115 WESTBROOK DR STREET ADDRESS
CIrY-§7-219 BOCA RATON, FL 33434 GITY-§T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oIy -51-21° CITY-S1- 7P
TITLE O Delete TITLE O change  [7] Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-57-2IP CITY-ST-2P
TOLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-53-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatules. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shait have ihe same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empqwered 10 execule this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Blogk 11 i

changed, or on an attgchgf@nt with an addres: ith all other like empowered. )
Yl2qlo, [m.) 33815715
DMg__. 4

SIGNATURE: Daytime Phane #

SIGNATURE AND TYPED OR Yh‘rreu NAME o(‘emua OFFICER QR DIRECTOR

\J \J



