FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G87272 05-06-2005 90084 003 ***]158.75

1. Entity Name

SERVICE MORTGAGE UNDERWRITERS, INC.

Principal Place of Business Mailing Address

260 PALERMO AVE. 260 PALERMO AVE.

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

R s IR EREARTRA O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

59-2467711 Mot Applicable
Zie Counlry Zin Couniry 5. Certificate of Status Desired ﬁ gi'gesqa:’:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOSCA, ROSA A
1101 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiitar with, and accept
the abligations of registered agen?.

SIGNATURE
Signature, lyped or printed name of reg:sterad agent and lite il applicable. (NOTE Regisiered Agert signahee requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [ Detete TMLE [Jchange [ Addition
HAME TOSCA, ROSA ALINA HAME
STREET ADORESS | 1101 CORAL WAY STREET ADDRESS
CITy-sT-21p CORAL GABLES, FL 33134 ciry-g1-218
1ITLE VPD O pelete TITLE [ Change [ Addition
NAME TOSCA, CARLOS J NAME
STREET ADDRESS | 1101 CORAL WAY STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL LIy -57-2P
TME [ Defate TIE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P LY-57-2P
TILE [ Delete TILE [ Change ] Adgition
NAME NAME
STRAEET ADDRESS STREET ADDAESS
CITY-§T-2IP CITy-ST-21P
THTLE £ Delete TILE O change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ciTY-5T-21P
TITLE [ Deiete TME [} change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP

12. | hereby cerlity thai the information suppfed wi loes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicaled an this report or supplementafrepor accurate and that my signature shall have the same legal effect as if made under path; that } am an officer or director
of the corporation or the receiver or trugtee effbowgred/io exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31if
changed, or on an attachment with anfaddr } lj¥e enpbowered.

SIGNATURE: 2

SIGNATURE nfmrwrn/dy'aysu NAME GF SIGNING OFFICEA OR DIRECTOR Date Daytrs Phone §




