FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F02000003817 04-20-2006 90172 027 ***158.75

1. Entity Name

HOME MORTGAGE ASSURED CORPORATION

Principal Place of Business Mailing Address

4141 ROCKSIDE RD. P.0. BOX 318099

SEVEN HILLS, OH 44131 CLEVELAND, OH 44131-8099

T T IR ARG
Suite, Apl. #, elc. Suite, Apl. #, eic. 03072006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For

34-1632542 Not Applicable
Zip Countey Zip Counlry 5. Certificate of Status Desired A ?cesa'gesq Qsec‘l:iltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LATORE, DONALD A
1305 CHESAPEAKE AVE Street Addrass (P.O. Box Mumber is Nol Acceptabile)
Nj;\PLES. FL 34102

City FL LZip Code

s sa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

8. The abovgrriamad entityjsubmits (hfs statement for 3

SIGNATUR , Donald A Latore, President 4. {7-Olp
. Signature, typed of Q'I‘IEd ramg of registedCa afeht and ttke i zppkcanie (NOTE: Regsiered Agent sigraiure required when renstatmg) CATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gentribution. .| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O Delete TILE [0 Change [ Addition
NAME MCKELVEY, LUCIUS 8 NAME
STREET ADDRESS | 338 BENTLEYVILLE RD. STREET ADDRESS
CITY-S3-2IP MORELAND HILLS, OH 44022 CITY-§T-2IF
THLE DP [ pelete TMLE DP {c) Change [ Aodition
NAWE LATORE, DONALD A NAME Latore, Donald A
STREET ADDRESS | 32480 WINTERGREEN STREET ADDRESS
ciy-s1-2¢ | SOLON, OH 44139 avesge 130295 Miles Rd
LV 1 - P | Fabdid J iann
TILE DST O belete TITLE HoLELaldy LI LS s Vi Aalee [ change [ Addilion
NAME PALL, DAVID C NAME
SIREET ADDRESS | 21700 WOQDFIELD TRAIL STREET ADDRESS
CITy-51-2IF STRONGSVILLE, OH 44149 CITY-ST- 7P
TITLE O betele THLE O change  {J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
City-S1-21P CIry-§i-2°
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Defete TILE (O change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CirY-ST-2P

12. | herehy certify thal the informaltion supplied with this filin g does not quality {or the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report grsuprlgmental report is trua an accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporauon OLHTE 1orBxecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1111

Latore 4_/7'0(0 J{(L' 41'/7' 007’7

[LO
D NAME OF SIGNING OFFICEﬂ OR DIRECTOR Cate Dayume Phone £




