el
]

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILEIS '

DOCUMENT # pogboobeg3sss Apr 28,2006 08:00 ANV
1. Entity Nama ! 7
r of State
ACTIVE COMMUNITY MORTGAGE INC. Secretary
S

Principal Place of Business Mafling Address
12781 S.W. 42ND STREET 1150 N.W. 72ND AVE
STE| 555
2. Principal Place of Business 3. Maikng Adaress

Suita, Ap{. ¥, ete. Suite, Apt. #, elc. 18t MOORE CRZEN34 (10/05)

City & State City & State 4. FEI Number __ | Applied For

65-0854745 R Applcaie
2ip Country Zip Eountry 5. Certificate of Status Dasired d gfe';{i ligi‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Age&7

Name

'S‘SZCOE’S“E,?%E?E %ERRACE Streel Address (P O. Box Number is Not Acceptaile)
MiaMI FL 33173 - -

" City FL ! Zip Code

8. The above named entity sttbmils this statement for the purpose of changlng its registered office or reglstered agem._of bath, in the State of Florida. | am familiar with, and accapt
tha ohligalions of registared agent.

SIGNATURE

Signalure. typed or printed name of reQistered agett and tile d appicable {NOTE Registered Agent signature required when rensiabng) DATE

FILE NoWIl FEETS 516000
. Atter May 1, 2006 Fee Wilf Ba $550.00 .
Make Chack Payable to Florida Department of State

9. Election Campaign Financlng  ~ $5.00 May Be
Trust Fund Contricution. [ Added to Fees

0. OFEICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD 3 pelete TRE O thange [T Additien
NAME ARRAZCAETA, DAISY MAME

STREEY ADDRESS | 6116 S.W. 46 ST. : STREET ADDRESS LOI009425%30

oAY-ST-ZP  |MIAM! FL 33155 Y- S1-21p 1571 }‘L“'Hg ~ETI5-007 156,00

THLE 3 Deiete TILE [ Change [ Addilicn
NAME HAME

STREET ADORESS STREET ADORESS

LITY-57-2P LTy -S1-71p o
TITLE Oloegs ~ " D onange [ Addition
STREET ADDRESS STREET ADDRESS

CITY-S1-7P £ITY-5T-7

TIE [ etz THE O Change [T Addition
WAME SIAME

SYRZET ADDRESS STACET ADDRESS

CITY-81-2p LRY-57-27

TME {7 orlete itk [ Crange £ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-21P GiTY-51- 24

HILE 1 pelete HLE Tl change [ Addition
NAME MAME

STREET ADIDRESS STREFT ADDRESS

CITY-ST-7P ClTy-5T-2P

12. | hereby cerufy that the information supplied with this fifing does nat quality for the exerplions contained in Sestion 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal affect as if made under ath, that | am an officer or director
of the carporation ar the receiver or lrustes erepowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: DAy Aetez b | PP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYoR Date Dayhima Frions #




