2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2008 8:00 am
Secretary of State

DOCUMENT # P04000131527

1. Entity Name

WEALTH CAPITAL MORTGAGE CORP.

02-26-2008 90002 024 ***150.00

Mailing Address
10661 N KENDALL DR

Principal Place of Business

10667 N KENDALL DR

STE # 116 STE # 116
MIAMI, FL 331786 MIAMI, FL 33176

' DO’NOT WRITE IN THIS

S SPACE

AR OO

02192008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1643937 Not Applicable

3. Certificate of Status Desired O $8.75 Additional

Feo Required

6. Name and Address of Current Registerad Agent

REYES, JUAN M
9257 SW166TH CT
MIAMI, FL 33196

2 .
v

. DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemsant
s of registerad agent.

the obligaticn o
Al * ) ’ 2

SIGNATURE . o

for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, rypad gr prnted name of registerad agent and btie f epplicable.

[NOTE: Regisiered Agani signalure requirad when raingtating)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

#. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DiRECTORS |

p
REYES, JUANM
9257 SW166THCT
MIAMI, FL 33196

TILE

NAME

STREET ADDRESS
CiTY-ST-2ZIP

TMLE s
NAME :
STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CIY-ST-7iP

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

TIME

NAME

STREET ADDRESS
CIvy-st1-2IP

TiLE

NAME

STREET ADDRESS
Cmy-§1-2IP

DO NOT WRITE
~ INTHIS SPACE

. it . P . N
xS Fy0 - : : . b s

v

12. | heraby certify that the information su,
indicated on this repart or supplerr
of the corporation or the receiver
changed. or on an attachment wj

SIGNATURE:

an address, with like dfnpowered.

igd with this filing doss rot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
&l report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

trustes empowerec[j toh ecuts his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ol

21GNATMRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR

Dayume Phone #




