2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M33538

1. Entity Name

INTEGRITY MORTGAGE CORP.

Principal Place of Business

782 NW 42 AVE.
428-A

MIAMI FL 33126-5536
U

Mailing Address

782 NW 42 AVE
428-A

géAMI FL 33126-5536

LM

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90311 044 ***150.00

g 111/

I

2. Principal Place of Business 3. Mailing Address HIIII ‘l Il m |“|| “m |’| I | |“ |‘|
Suite, Apl. #, atc, Suite, Apt. #, etc. 15t MOORE CR2E034. (10/04)
City & State City & State 4. FEI Number Applied For
59-2682641 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 A_dditiona!
) ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CARRILLO, PEDRO L. - . ' -
782 NW 42ND AVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33128
. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agant, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Sgnaiwe, iyped of priniad rame o regrstered ageat and lile it appkcable

{NOTE' Registated Agenl signalure requirec when reinstating)

DATE

"9 Elgction Campaign Financing =~ $6.00 May Bo~
Trust Fund Contribution. [ Added to Fees

Make Check Payable o Florida Depariment of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 2 [ petete TILE [JChange  {7] Addition
NAME CARRILLO, PEDRO L. NAME

STREET ADDRESS | 782 N.W. 42 AVE., #428-A STREET ADDRESS

CITY- ST-ZiP MIAMI FL CiTY-S1-7IP

TITLE vD O oelate TILE [Ochange [ Aadition
NAME CARRILLO, PEDROL. JR NAME

STREET ADDRESS | 520 PINECREST DRIVE STREET ADDRESS

CITY-ST-7IP MIAMI SPRINGS FL CITY-S1-2IP

TLE sSD O oelete e [ change [ Acdition
HAME CARRILLO, MARIA E. MAME

STREET ADDRESS | 520 PINECREST DRIVE STREET ADDRESS e . _—
ori-st-7P | MIAMI SPRINGS FL T “ o ervstw = —~
TiTLE 0° [ Delete 3BLE [ change [ Addition
HAME CARRILLO, ALBERT A. o ; F NAME )

STREET ADDRESS | 520 PINECREST DRIVE STREET ADDRESS

CITY-ST-21P MIAME SPRINGS FL CITY-SI-7P

FITLE O Delete TITLE {J Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP ' CITY-57-2IP

L % O petete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2Ip CITY-S1- 7%

12. I hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




