2008 FOR PROFIT CORPORATION
~ANNUAL REPORT FILED

DOCUMENT # FO6000006756 Jan 23, 2008 08:00 A

1. Entity Name
RM;:WMORTGAGE FUND, INC. OF CALIFORNIA Secretary Of State

Principal Place of Busingss Mailing Agdress

5440 TRABUCO 5440 TRABUCO

IRVINE, CA 92620 IRVINE, CA 92620
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DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

20-5401070 Not Applicable
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8, The above namad entity submits this statement for the purpase of changing its registered office or reglstered agent or both in ths Slate of FIonda f am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
' Signatura, typed or prntad name of regisered aent and e f appitabis. {NOTE: Ragisiored Agent mignalurs raquired when reinstating) DATE
FILE NOW!UI FER IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
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12, | hereby certity that the information supplied with this filing does not qualfy for the exempticns contalned in Chapter 119, Ficrida Statutes. | further certify that the |nformat|on
Indicated on this report or supplemental report is true and accurate and thalow-signature shall have tha same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee owered Ig execme thls 9 aefequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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