2006 FOR PROFIT CORPORATION . - FILED

ANNUAL REPORT Aug 23,2006 08:00 Al
DOCUMENT # F05000004379 ' Secretary of State

1. Entity Name
D & N MORTGAGE CONSULTANTS LTD., INC.

Principal Place of Business . Mailing Address
181 SOUTH FRANKLIN AVE, 181 SOUTH FRANKLIN AVE.
VALLEY STREAM, NY 11581 VALLEY STREAM, NY 11581
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BLUMBERGEXCELSIOCR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN RD.
ORLANDO, FL 32811

8. The above named entity submits this statement for tha purpose of changing its registered cffica or reg:slered agent, or both, in the State of Florida. | am familiar wilh. and accept
the abligations of registered agent.

SIGNATURE

Signature. lyped o panted riame of registered agent and tile it appicaie {NOTE. Regratered Agenl signature required when rexnstatng) DAE

FILE NOW!!! FEE IS $150.00 9. Electcn Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
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NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
Ciry-S1-21P

12. ! heraby cartify that the information supplied with this filin dg doas not quality for the exemptions conteined in Chapter 119, Florida Statutes. | further cem!y thal the information
incicated on this report or supplemanta’ report is true and accurate and that my signature shall have the same legal effsct as f made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 executa this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phons #




