L FILED
" 2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # H76921 et 04-21-2006 90121 012 ***150.00

1. Entity Name
HOME EQUITY MORTGAGE ASSOCIATES, INC.

Principal Ptace of Business Mailing Address 5 0 0 1 4 71
7333 CORAL WAY 7333 CORAL WAY 5
MIAMI, FL 33155  US MIAMI, FL 33155  US
SLite, Api, #, lc. Suite, Apt. #.816. _ - -| oz2t02008-  Chg-P "CR2E034°(11/05)" -
City & State City & State 4. FEI| Number Applied For
59-2760960 Not Applicable
2 Count Zi iti
i ountry i Country 5. Centificate of Statws Desired [ ?g-gfq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIDE, ANA MARIA
7333 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL l Zip Code

B. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE
Signatuee. typed or printed name ol regisierea agent ar/lu fie if 2pplicadts. (NOTE: Registerad AQenl SIgNalUre require0 when ransiatng) DATE
FILE NOWI!! FEE IS $150.00 '/ 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete HITLE [ Change [ Addition
NAME DAVIDE, ANA MARIA NAME
STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS
CITY-ST-ZP MIAMI, FL Ciy-$1-2P
TITLE T {J Delete TITLE CdChange [ Addition
NAME DAVIDE, ANA M NAME
STREET ADDAESS | 7333 CORAL WAY STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-ST-21P
TMLE s O pelete TITLE O Change [T Addition
NAME DAVIDE, ANA MARIA NAME
STREET ADDRESS | 7333 CORAL WAY STREET ADDAESS
CITY-ST-2IP MIAMI, FL CITY-ST-21P
e [J Deiete TLe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21p Cy-51-2P S _
TIME 3 pelete TILE [ change (] Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-§t-2ip
TILE O beleta TITLE {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P

12. | hereby certify that the information supplied with this flllndt; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or suppremental repori :s ue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the cerporation of the rg 549 r g tngxeoata this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attac ar acdd ther like empowered.
Jes, | H2fa
41

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dato T Paytene Frone ¢

-+




