2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # F05000003722

1. Entity Name

PAR-RATE MORTGAGE SERVICES, INC.

Secretary of State

02-06-2006 90092 023 ***150.00

Principal Place of Business giling Addrass

WPOSTIE. (oSO DS LANS jhienacrave
5,.3: . N‘L(- [O%QS_

ST 1\3‘-] 030X

L2 Sand Lane.

DO NOT WRITE IN THIS SPACE

AN AL A OERG

01172006 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
04-3681444 Not Applicabla
- i $8.75 adaitional
5, Certificate of Status Desired (] Fee Required

6. Name and Addrass of Current Reglistered Agent

BONILLA, TRACIE
2010 ESTERO GARDENS CIR., BLDG 1 UNIT 201
ESTERQ, FL 33928

DO NOT WRITE
IN THIS SPACE

is this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept

ox printed name of registered agert and titie if applcable.

{NOTE: flegrsiered Agent sipnaturs roquired when reinatating)

//5:3/05'
Y

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

TITLE cpP
NAME BONILLA, TRACIE o
STREET ADDRESS | 4046-ROSTAVE G DO D LA

CITY-ST-2IP STATEN ISLAND, NY 1030857
‘”‘[LE 4 :‘.

NAME

STREET ADORESS
GiTY-ST-.2IP

THLE

NAME

STREET ADDRESS
CIFr-ST-2IP

THLE

NAME

STREET ADDRESS
CIey-St-2ap

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZI#

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certillz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
is report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiverertrostes-empowared to execuls this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on




