FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G87246 04-25-2005 90283 001 ***150.00

1, Entity Name

DADE MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address AVUU YT
921 5W. 27 AVE 921 SW 27 AVE
SUITE 2-D SUITE 2-D
MIAMI, FL 33135 MIAMI, FL 33135
R e DA R A C AR
I A T8 e [P 2 oo Rex TZ70 7 7
Suite, Apt. #, etc. Suite, Apt, #, elc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
AL AY e 7 P BAS, AL 59-2061143 Not Applicable
Zip 4 Country Zip v Country " i $8.75 Additionat
33,72 P 2377 23,7 5. Certificate of Stalus Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = I _Namg - - - P
BERRIZ, ANTONIO Pk = P VPP Pl il B A
921 SW 27 AVE Street Address (P.0. Box Number is Not Acceptable
SUITE 2-D LA T oo /J‘F"‘)'é‘ P!
MIAMI, FL 33135
City Zip Code
A ) LT FL l 23,77

8. The above named entity submits this statement for the purpo
the obligations of registered agent.

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE LY VL- R
Sigrature, typed or pnted name of registered agent and iile i applicable. [(NOTE Reguslared Agent signature fuGuired when feinstoling P
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 pelete TIILE [Jchange 1 Addition
NAME BERRIZ, ANTONIO NAME
STREET ADDRESS | 921 SW 27 AVE SUITE 2-D STREET ADDRESS
CITY.5T1-2P MIAMI, FL 33135 COY-ST-2P
TILE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIty-ST-2IP Cmy-ST-7IP
TMLE [ Delete THLE [] Change [ Addition
HAME o NAME B
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TME O pelete Tne [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ etete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CiTY-ST- 2P
TIE 3 Detets i O change  [J Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of Ihe corperation or the receiver or trustee empowered to executs this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with an address. with all other |j mpowered.
SIGNATURE: <o ofas for zee-awz 8878

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date” Daytimey Phone 8




