2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 27,2007 08:00 A

DOCUMENT # F06000003238
Secretary of State

1. Enlity Name

HLB MORTGAGE SERVICES CORP.,

Principal Place of Busingss

6 CHRISTINE DRIVE
CHESTNUT RIDGE NY 10977

Mailing Address

6 CHRISTINE DRIVE
CHESTNUT RIDGE NY 10977

ARV i

2. Prnincipal Place of Busincss - No PO Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, elc. . 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FE! Number Applied For
- 13-4
3-4007642 Not Applicablo

i Zj nt i

Zip Couniry ® Country 8. Corliicale of Status Dasired il $8'75 Add“'o"al
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Nama

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DR.
SUITE 4

WESTON FL 33331

Streel Adaross (P.O. Box Number is Not Acceplable}

Zip Code

Gy FL

8. Tho abave namaed enlity submits this statement for the purpose of changing is regislered office or regislored agont. o both, in the State of Flerida | am lamiliar with, and accept
lha obligalions of registered agont ’

SIGNATURE

Sualure, lyped or prinled name of regisierec aganl and bile r appiceble {NOTE: Rempisiered Agent sxInatire requied wha n remslating) DATE

FILE NOW!!! FEE IS $150.00
. . After May 1, 2007 Fee Will Be $550.00
Make Chggk_?qyab_!e to Fiorida Department of State .

8 Eloclion Campaign Financing
Trusl Fund Contributon [

$5.00,May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty PD [T Delele TOLE [ change [ Addilion
NAME. BEAUCHAMP, H. TERRI L NAME
strecr appatss | 8 CHRISTINE DRIVE STREET ADDRESS
CIY-$i-7IP CHESTNUT RIDGE NY 10977 CITY- 81 2IP
I s O peleie i, O change ] Addition
NAML LOPEZ, TERRI NAMI
s et aponss | 8 CHRISTINE DRIVE $TREL] ADDRESS
EIY-51-21P CHESTNUT RIDGE NY 10977 CIY-S1-21P UOOanns497yT
L ] o o Mpees . X RSN 5 P F A SN AT R Ty 10 W P
NAME T : | NAME
SIRFTADDRESS SIRFET ADDRESS
(:HY-?-/W CIY-S1-71F
i 7 Delete 1 O Change [ Addiron
N, NAME
IRET ADDRESS SIRECT ADDRLSS
CITY-SE-2IP ClY-SI-721p
e [ petete It [ change [T Addition
NAME NAME
STREE] ADDRESS STRUTT ADDRESS
ClHy-s1-41p CHY-81-21P
m [ pefeta Tt [Cl change  [J Addilon
NAME. NAME
ST ET ADDRLSS STRELT ADDRESS
Ciry-S1-21p CITY-8I-2IP

12. [ horeby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 118, Florida Statutes. | further cerlify that the informalion
indicated on this report or suppiemental report 1s truo and accurate and that my signature shall have tho same legal effect as if mado under oath; Ihat | am an officor or direclor
of tha ¢orporation or lho recaver or trusloe ompowared to execute this reporl as roguired by Chaptor 807, Florida Statutes; and Lhal my name appears in Block 10 or Block 1 1
if changed, or on an altachmont with an address, with all olher

SIGNATURE:

empowared

IR TIAE BN TYDED OB PRINTED MAE OF CrMING CEFICER (B NBEET AR



