2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2006 08:00 AM
Secretary of State

DOCUMENT # F98000002011

1. Entity Name
BNC MORTGAGE, INC.

Principal Place of Business Mailing Address
1901 MAIN STREET 1901 MAIN STRELT
IRVINE, CA, 92614 -~ IRVINE, CA 92674

Name and Ad
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02232008 No Chg-P CR2ED24 (11/05)
4. FEf Number Applied For
33-0661303 Mct Applicatls
" . $8.75 Adddional
5. Cortiticats of Status Desired 0 Fee Roquirad
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CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named entity submits this stateraent {or the purpbss of changing iis registered
the obllpaticns of registerad agent.

SIGNATURE

ered agent, or bolh, in the State of Florida. ( am familiar with, and qecept

Stanature, typed of pristed e of regisiered agent and Ths 1t sppllcabie.

[NOTE. Regivermd Agors

irmd wion " CATE
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FILE NOWT! FEE IS $150.00
After May 4, 2008 Feewill be $550.00

Trust Fund Contribulion.

8. Elsction Campaign Financing
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$5.00 Mayge
Added 1o Fees

| 1a.
THE
HAME

OEFICERS AND DIRECTORS ]

PO
MONAHAN, KELLY

STALET ADDRESS
G- ST-2iF
TME

NAME

STREET ADDRESS

1901 MAIN STREET
IRVINE, CA 92614
SVP

EVANS, PETER
1801 MAIN STREET

CIrY-§7-0P
UMNE

HAME

STREET ARORESS
OTy-g1-2p
TmE

MAME

STREET ADDRESS
CivY-57-TP
RLE

IRVINE, CA 92614

v

VANDER-HAEGHEN, GARY
1901 MAIN STREET
IRVINE, CA 92614

v

FRANKS HARBER, LANA

745 TTH AVENUE 4TH FL TRADING DESK
NEW YORK, NY 10012

D

WITHERELL, BRUCE B

745 7TH AVENUE 4TH FL TRADING DESK
NEW YORK, NY 10019

o

FRANKS, LANA

33 RIVERSIDE DRIVE #12F

NEW YORK, MY 10023

HAME
STNEET ADDRESS
GiTy-BT-ZIF

THE

NAME

STREET ADURESS
CITY-ST-0P

o

12. | haveby certily that the inlormation supnlfed with this in

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

e .

doss not qualtify for the exemptions contained iy Chapter 119, Florida Slatsies, § hunher cantify that the formation
indicated on ihis report or supplemental report [s true and accurate and that my signature shafl have tha sama tagal effact as if made under cath; that | am an officer o¢ direclor
of the eorporation or the recsiver or frustes empowered to execute this report as requiréd by Chapter 60T, Fiorida Statutes;

and that my name appears in Block 10 cr Block 1111

SIGHATURE AND TYPED ORPRICTED NAME OF SIGNIHQ OFFICER OR OIRECTOR

Teter fyans’, Su. NP ij//j’/ﬁé

Dayrne Phond §




