2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2008 08:00 AN

DOCUMENT # H76921 Secretary of State

1. Entity Name
HOME EQUITY MORTGAGE ASSOCIATES, INC.

Pringipal Place of Business Mailing Address
7333 CORAL WAY 7333 CORAL WAY
MIAMI, FL 33155 US MIAMI, FL 33155 US

IO R

04182008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppleaFe

59-2760960 Not Applicable

. . i ; $8.75 Additional i
-~ e A S e .. | 5. Certificate of Status Desired | Fae Required

6. Name and Address of Current Registered Agent

DAVIDE, ANAMARIA DO NOT WRITE \
MIAMI, FL 33155 ' IN THIS SPACE

8. The above named entity 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 obligations of registered agent,

SIGNATURE

Signature, typad or pinled name of reg/sierad agenl and (Iite if ppplicabla (NOTE: Regsierad Agent mignature regured whon renstabng) . DATE
/ 9. Election Campaign Financing .00 may Be I . !
Aftalr:\ksy':?vzvélltllBFFEGEGI\?UIfll'ngIgSOSD.OO Trust Fund Gentribution O .?c?ded 1o Fe!;s - iUDUUUDg] szl R
05/13/08~80115-006 150,00
10. OFFICERS AND DIRECTORS | R i -
TITLE PD N
NAME DAVIDE, ANA MARIA e

STREET ADDRESS | 7333 CORAL WAY
CITY-ST-2IP MIAMI, FL

TIILE T

NAME DAVIDE, ANA M
STREET ADDRESS | 7333 CORAL WAY
CITY-S1-2IP MIAMI, FL

e S
NAME DAVIDE, ANA MARIA

e e " DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITyY-SI-ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST-7IP

TMLE . . R ) Sy . . . .
NAME IR SR I
STREET ADDAESS | . ' T - L v

CITY-ST-2IP T "

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained ir'1 C?;ame'_r
indicated on this report or supplgental report is true and accurate and that my signature shall have the same |pgal
of the corporation or the rece‘i ust prpaweres-lo nxepaie this report as reguired by Chaptar 807, Fl_ond g
o -

changed, of on an anachmen
e m -
. /_%/ zJurfzo/'ZFW

siridan (it gl other e
A
SIGNATURE: ‘A/’Jdl‘-’—’sf o _./,&L/ o o Daytme Phone £

SIGNATURE AND TYPED OR PRINTED NJME OF 5IGNING OFFICER OR BJRECTOR

Elouise Statu er certify that the information
p b that | am an officer or director
sars in Block 10 or Block 11 if




