" * EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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PROFiT FLORIDA DEPARTMENT OF STATE
CORPORATION : Kathorine Harrls
ANNUAL REPORT i Secretary of Stata
m Q DD ’ 5 DIVISICN OF CORPORATIONS
DOCUMENT #
1. Corporation Name F37025 \_—
PENINSULA MORTGAGE CORPORATION

Principal Piace of Business Mailing Address

MO8 PONCEDE-LEONBLVDT 790~ « 2400-PONCE DE-LEON-BLYD-$750
-GORAL-BABLES-Fi=33134-5000 -GORM-~GABLES-FL-33134.5200

RIEIW WO R RAREEO R
REINSTATEMENT 1o

i

1}
an

=

-

3. Daie Incorporated or Qualifed

05/26/1981
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Appiled For
W TS sunse7T DR |w FH S SUNSET DA .| 599114721 Not Applicabla
Sulte, Apl. #. etc, Suite, Apt. #, etc. ] . $8.75 Additional
;1 Su I'Te— I 2—7| s&/lﬁ"’&' 17/ 8. Certifcate of Status Desired IE/ Fon Raqui'm?‘"a
City & State R City & 5‘_3t9 . 8. Election Campaign Financing $5.00 May Bo
2l mipmt . = C - ] My - Trust Fund Contribution - Added to Fags
Zip , . Country Zip Country . This corporation owes the current year Intangible .
(24) 32/73 f25) . VS A 20} 383/73 [w) S ’ Per:onalepenyTax. Oves [lNo
9, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name )
CEPERO, ALMA 32 1 Address (P.O, Box Nymber is Not )
2100 PONCE DE LEON-BLVD GFLEE PSR
#7650 89 .
CORAL GABLES-F-39134— SvsTres 1/

, “ Hham FL [®| 359>
11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ation submits this statemant for the purpose of changing is registered
office or registared agent, or both, in the State of Florida. Such change was ay by the ra%n 's board of directors. | hereby accept the appoinyment as registared
agent, | am Iam]l'lar.wiih. and accep! the optigations of, Section 507,050, .
stomature ALV B CEFPERD / % ‘7/ 2009
Signature. typed or printed name ol regetinred agent and bos if applicabie_~ (NOTE: Régistired Ageri sigrpfine required whan minatating) 7 BA
12. " QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThE P O] DELETE 11 TIE . (3 Addigon
NAME CEPERO, ALINA 12M0ME ‘ ,
sTReET AcDRess|~2400-PONCE-DE tEON BLVD, #7506~ Iusmsfrmnnss Gyrs SvnseT beivE
arv-srze | CORAL-GABLES P33T — uervstze | Migas ) 0 - 23,75
TmE VPST O DELETE 24TME o [©@hange  [JAddition
NAME MAGAZ, MARIA 22NAE ’
s7Reer aooress|~2400-PONGE-DE-LEON-BLYD-#750- nsmEooess| F /ST SUASET DR2IV/E
arvstze | CORAL-GABLES FE33194— wovstz | cnemr L - 23273
TME LJ DELETE 21TME . .7 . [JChange [ Addition
NAME 32 NAME ’
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34 CITY-ST-2P
™E [J DELETE 41TME Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-5T-29 44 CITY-ST-7IP
THLE (O bELETE 51 TIMLE [ Change [ Addition
NAME 52 NANE
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P q 4\0
TME [} DELETE 8.17IME i \D Change [ ]Additian
NAME 5.2 NAME \)')‘
STREET ADDRESS | 8.1 STREET ADDRESS
CIFY. 5T-ZP G4 CTY-ST-2P

14. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have ths same legal effact as if mada undsr oath; that 1 am an
officer or director of the corporation of the raceiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nama appears In

Block 12 or Block 13 if changed, or on an atiachp

SIGNATURE:

ent with an address, with-all other like ampowered.
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/08 355 sexs-277
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