2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Mar 10, 2006 8:00 am

DOCUMENT # P05000077896 Secretary of State
1. Entity Name
: 03-10-2006 90019 019 ***150.00
LOYAL MORTGAGE, INC.
Principal Place of Busmness Mailing Address
3191 CORAL WAY 3191 CORAL WAY TYwuUNLlIGg
PENTHQOUSE 204 PENTHOQUSE 204
MIAMI FI, 33145 MIAMI FL 33145
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 “0’05)
City & State City & State 4. FEI Number Applied For
/é—‘/ 701, s 5’89 Not Applicabie
Zip Country Zip Gouniry 5. Certificate of Status Desired O gge';gql‘:?:gm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

lé%}'"cleF?ElLD&’%? Street Address (P.O. Box Number is Not Acceplable)

PENTHOUSE 204
MIAMI FL 33145

City FL l Zip Code

8. The above named entity 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 obiligations of registered agent. .

SIGNATURE

Srgnature, typad or praviea name of regisierad agand and fdie it apphcabla (NOTE Reqisteten Agen! SInatura (Gourso whef| renstaing) DATE

*" " FILE NOW!I!"FEE IS $150.00-. .. - © - .
< After May 1, 2006 Fee Will Be $550.00 - -
- Make gheck!Payap!e‘IQ, Florida Department of _State i

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. {QOFFICERS AND DIRECTORS 11. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Detete TLE ] change [ Addilion
NAME MERCEDES-BROOKS, MERCEDES NAME

STREETADDRESS | 3191 CORAL WAY, PENTHOUSE 204 STRECT ADDRESS

OrY-ST-2P |MIAMI FL 33145 Y- S1- 2P

TMLE VP [ Delete TIE O change T Addition
NAME LEAL, LEANDRO NAME

STREET ADDRESS | 3191 CORAL WAY, PENTHOQUSE 204 STREET ADDRESS

orv-st-2r IMIAMI FL 33145 CITY-ST-2IP

(LA Ooeee.. .- F 1TE . {3 Change . [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-21P CITY-ST-2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2P CITY-ST-ZP

TIms 5 Delete Tims [ change (7] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Y- ST-2IP CITY-ST-21P

TITLE O Detete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or the recewver or rustee empowered to execute this report ag required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changad. or on an attachment with an ggfegfwith gll other like empowered
C}/ﬁ/aé 305V &2/

SIGNATURE:

D MAME OF SIGNING OFFICER O

e /é{é
- g
DIRECTOR Date Dayr:me Phong #




