FILED

: Jan 16,2007 8:00 am
2007 FOR FROTIT CORFORATION Secretary of State

DOCUMENT # P04000131527 01-16-2007 90212 039 ***158.75
1. Entity Name
WEALTH CAPITAL MORTGAGE CORP.
Principal Place of Business Mailing Address 8 0 '
10661 N KENDALL DR 10667 N KENDALL DR ”sl 338
STE# 116 STE # 116
MIAMI, FL 33176 MIAMI, FL 33176
i . . ite, Apt. #
Suite, Apt. #. etc Sukte. Ap. 4, elc 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-1643937 Not Applicable
Zip Counry ZP Couniry 5. Certificate of Status Desired_ $8.75 Additional
- - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nameﬂ B ‘22 reg
REYES, JUAN M S vy U(Po o . o
9015 SW 125 AVE N-204 lreat rgss (P.O. Box Number is Not Acce, tie
MIAMI, FL 33186 S S e &
City . I Zip Code
Miarny FL | "5=14 0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatere, typed o printed name of registered agent and tile if apphcabls (NOTE Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
E p O Delete TE /\ ¥ ?6(.{ e< ,’p. wnesp o XCrange [T Addiion
NAME REYES, JUAN M HAME AU A ot vep .
STREET ADDPESS | 9015 SW 125 AVE N-204 st aovess | TS 1 SO Welo .
erv-sTzP | MIAMI FL 33186 ary-s1-ap Miareny FL 23190
TITLE O pelete TILE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TITLE 7 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-S1-4IP
TILE O oelete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST.2IP
THE ] Detete TILE [ crange [ Addilion
NAME NAME
STREES ADDRESS STREET ADDRESS
CIry-S1-21P CITY-S1-2P
TITLE 33 Delete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2ip CITY-81-2IP
12. I hereby certify that the informalion supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the carperation or tha receiver or trustee empowered t¢ exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
<¢hanged, or on an attachment with,an address, with all ather like empowered. /
Z , J[HIDY 3%-9713-6199
SIGNATURE: / / /
BIGHATURE AND Wpeq OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone




