FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F01000002854 01-25-2007 90033 049 ***163.75

1. Entity Name

IDEAL MORTGAGE BANKERS, LTD. INC.

Principal Place of Business Mailing Address -

2071 OLD COUNTRY ROAD 201 OLD COUNTRY ROAD

MELVILLE, NY 11747 MELVILLE, NY 11747

P T Y AT I
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

11-2683187 Not Applicable
Zip Country Zip Country 5. Cottlicate of Status Desvae P ?etizsq ?i:i:c‘;nonal
6. Mama and Address of Current Registarad Agaent 7. Name and Address of New Registered Agent

Name
BLUMBERGEXCELSIOR CORPCORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32811

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida | am lamihar with, and accept
the obligations of registered agent.

SIGNATURE
Signatate, typed of Dfited name ¢! tegistere@ ager: and hile o applicable (HOTE Registerer AGEAl signalre sedquued #Fen reinglahing) paATr
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribrtion Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 1
DILE PRES O pelete e [ change ] Agdiien
NAME PRIMEAU, MICHAEL NAME
STREET ADDRESS | 11 ELM STREET STREET ADDRESS
CITY-ST.209 LYNBROOK, NY 11563 CiTy-ST-21P
TITLE sV O elete TILE 'ﬂcnangc O pusdinen
NAME DECILLIS, HELENE NAME )
STAEET AUDRESS | 15 RENOWN STREET sweraooeess |(p NOY 715 L&NE
CITY-5T-7P LAKE GROVE, NY 11755 CITY-571-2P _Eagf' gfll_({d 'd}r /U\/ /qu i
THLE [ petele TInLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iF ciy-51-21F
TITLE 7 Delete TILE [ Change [ Addsinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP vy -S1-zip
4
TLE [0 deiete TITLE Jcrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP Cy-57-7ip
TITLE 3 Detete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ChY-S1-2IP

12. | hereby cerlity that the information supplicd with 1his filing does not quality for the exemptions contained m Chapier 119, Flonda Statutes. | lurther cerify that the informanon
indicated on this report ar supplemental report is true and accurale and that my signature shalt have the same legal offect as f made under cath, that | am an officer ar direciar
of the corporalion or the receiver or trustoe empowered (o execule this reporl as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 110

changed, or on an attachment with an address, with a ike empowerad.

SIGNATURE: - ’
L~ 31GNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datr; Gy, Prore




