FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO0000006094 05-02-2006 90205 038 ***150.00
1. Entity Name
DISCOUNT MORTGAGE CENTER, INC.
Principal Place of Business Mailing Address LURLALRC S R
68 CUMBERLAND ST. 68 CUMBERLAND ST.
PLAZA CENTER, SUITE 200 PLAZA CENTER, SUITE 200
WOONSOCKET, RI 02895 WOONSOCKET, RI 02895
e v A A RO A
209 COTTAGE STREET PQ BOX 2352
Suite, Apt. #, efc. Suite, Apt. #, etc. 04102006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Appliad For
PAWTUCKET, RI PAWTUCKET, RI 05-0498140 Not Applicable
(Z)i; 860 I(;DSM;;W g; 861 Eo;n;y 5. Certificate of Status Dasired O E?e;esq l’;‘rd:gﬂmal
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE RARK DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 4 :

WESTON, FL 33331~

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thie obligations of registeréd agent.

. ¥
o

SIGNATURE 4
Signature, typed arprnted name of regislerad agent and ttle if applicable. {NCTE: Reguslared Agent slgnature raquired when rainetating) DATE
-
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be'$550.00 Trust Fund Contribution. O  AddedtoFees

14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD - I "
[ etete mLE PRESIDENT Q Change [ Addition

NAME DESOUSA, JAIME NAME DESOUSA A

STREET ADDRESS | 68 CUMBERLAND ST., #200 STREET ADDRESS USa, JAIME

Cmy-S1-2IP WOONSOCKET, RI 02895 CITY-ST-2IP 209 COTTAGE STREET

HILE O elete TITLE PAWTULRET, RI1 - UZ8bU [ Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CMY-ST1-2IP CITY-5T-2IP

TITLE 5 pelete TTLE Ochange [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-2IP CITY-S7-2F

TIRE 7 Detete TTLE (O3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CITY-ST-2IP

THLE O elete ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ] CITY-ST-2IP

TIRE O pelete TITLE 3 change [ Aadition

NAME NAME \

STREET ADDRESS STREET ADDRESS

Ciry-51-ap CITY-51-29

12. | hereby certily that the infermation supplied with this filing dags net qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and acqXate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exdet{e this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Bioek 11 if
changed, or on an attachment with an address, with all otherlike Ympowered, )

SIGNATURE: \; \

SIGNATURE AND TYPED

FFICER OR DIRECTOR o) Craytirma Phon #




