FILED

2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G49835 07-11-2006 90015 022 ***558 75

1. Entity Name
SUPERIOR MORTGAGE FINANCING CO.

Principal Piace ot Business Mailing Address
10300 SW 72 ST 10300 SW 72 ST 40098169
STE 284 STE 284
MIAMI, FL 33173 US MIAML, FL 33173 US
T T [T VA TRNHCOTAGRIDRR RV
(0360 SW T 5T 10300 Sw 15 ST,
Suite, ApL.¥. elc. Suite, Apt. #, etc.3 10 07072006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied Far
M irm i - M A L 59-2323586 Not Applicable

3 g’l—l 5 fﬁ% j o éip"a t‘) "b _,Cﬁmzy ﬁ ¢ 5. Certificate of Status Desired Od ?E?e';il‘;fed(;“a"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

BLANCO, MARIA V Name’lz)[a,nw , Mana \/

10300 SW72 ST S}'@%%[Pogwméejﬂot ookl 3 1O

STE 284
MIAMI, FL 33173

A2 FL | 2313

8. The abGvemamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

7 Jwf0G

SIGNATURE 1 ’
Wurfty%ed c‘ printed name ol registerad agent and Uite it appicable. (NOTE: Registared Agent sgratura required when remslating f DAIE’ L
FILE N‘:wm FEE IS $550.00 8. Election Campaign Financing $5.00 MmayBe
Due by September 6, 2006 Trust Fund Contribution. [1  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDTS 1 Delete THLE [ Change [ Acdilion
HAME BLANCO, MARIA V HAME
STREET ADDRESS | 6081 SW 153 COURT ROAD STREET ADDRESS
CITY-57-2F MIAMI, FL 33193 GITY-ST-ZIP
TIE SC-C'"C#—-W O Delete TnE Ochange [ Addition
HAME Vancssa S Dlacd NAME
TREET ADDRE N TREET Al
s | @O S0 (53 c f Ral st
e =1 3BIAT
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP Civy-sT-2IP .
TITLE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2ip CIy-S1-2IP
TTLE 1 Delete TITLE [ Change [ Addition
FIANE HAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE [ Delete TINE M change  [J Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thi or supplernental reporl is true and accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporgitin or theleceiver or rustee empowered (o exacute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, orbn an aliachinent with an address, wit (her tike empowered.

SIGNATURE:

AL /. S
/ssGWE AN TYPED DR \mmElﬂAmE OF 3IGNINS GFFIGER OR DIRECTGR Nala Dayims Phone #
| B A

Ay T




