FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04000006208 03-17-2008 90013 029 ***150.00
1. Entity Name
BEST INTEREST MORTGAGE CORP, SOUTH
Principal Place of Business Mailing Address qu U q b fv
1 FAIRCHILD SQUARE T FAIRCHILD SQUARE
SUITE 101 SUITE 101
CLIFTON PARK, NY 12065 CLIFTON PARK, NY 12065
N AV R E
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
14-1780143 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?(?e' ;{?q Sgedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
LANE, ERIC Lone, rie_
2842 DUMONT LANE Street Address {440, Box Nurpber is Not,Acceptable)
NORTH PORT, FL 34286 - ° 77 iia h f'?}f"’ff

Rlorth Lort FL 5575

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ér"c-' Lane/

Sgnature, tyned o ponted name of regisiered agent and hitle Il appiicable {NOTE: Registerad Agenl signature requirers when resnstatmg) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CP O pelere TITLe [ Change [ Addition
NAME TEAGUE, WILLIAM NAME
STREET ADDRESS | 14 RIZZO LANE STREET ADDRESS
CITY-ST-2IP ALBANY, NY 12203 P CITY-ST-2F .
Tt TREA e Deicee WILE Vice. p@denﬁ' = \/  DOche A Rakion
NAME GRITZUK, KATHRYN NAME m FYIS e, lews
STREET ADDRESS | 778 GROOMS ROAD STREETADDRESS | £ NJO) ~Hhern STes D/Q .
cr-sT-2P | REXFORD, NY 12148 astze |y @eteni OV e Y /R g
TITLE [ Detete TTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7P
TILE O pelete TMLE [l Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-51-2P ClY-S1-2IP
TITLE 1 Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-81-2P Ciy-8i-2#
1ITLE O pelete TILE O change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§1- 4P Cily-S1-2IP

12, | hereby certily that the information supplied with this filing doas not quality for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true ang accuraie and that my signature shalt have the same lagal effect as it made under oath; that | am an officer or direcior
of the corporation or eiver or trustes empowered to exacute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an hihant wilh an addrass. wilh all other like empowered.
%0&4 3-/0-08 ﬂ;/g)?77~75“75’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date fnylme Phona &




