2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

' DOCUMENT # M59251

1. Entity Name

TRUST MORTGAGE OF FLORIDA, INC.

Apr 30,2008 08:00 AM
Secretary of State

Marling Addrass

8450 SW 34TH TERRACE
SUITE 223
MIAME FL 33155 US

Principal Place of Buginess

8450 S.W. 34 TERRACE
SUITE 223
MIAMI, FL 33135 US

DO NOT WRITE IN THIS SPACE -

TR AR BRI

04202008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-2845176 Not Applicable

O $8.75 Addiional

X ifi f St i
5. Cortificate of Status Dasired Fee Requlred

6. Name and Address of Current Registored Agent

CUERVQ, ELSA G
8450 SW 34TH TERRACE
MIAMI, FL 33155

DO NOT WRITE
CIN THIS SPACE

8. The above named entity submits this statement for tha purpese of changing its registered aifice or registered agem, of bolh. in the State of Florida. t am familiar with. and accapt

the obligations of registered agent,

SIGNATURE

Signature Iyped or priéd name of regislersd agen! and Iiie 4 ADOICADIE

(NOTE Ragistersg AQent Kignalurs réquirad whan rensgtatingl DATE

8. Eisction Campaign Financing

FILE NOWIt FEE 13 $150.00 Trust Fung Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 Mey Be
Added to Fees

DS.-"L% %nr %ﬁg Ei:! 15{] uu

10, OFFICERS AND DIRECTORS |
TITLE D
NAME CUERVO, ELSA G

STREET AODRESS | 8450 SW 34TH TERRACE

CITY-57-2P MIAMI, FL 33155
TITLE P
NAME CUERVO, ELSA G

STREET ADDRESS | 8450 SW 34 TERRACE

CITY-ST-21P MIAMI, FL 33155
TITLE 8
NAME CUERVO, ELSA G

STREET ADDRESS [ B450 SW 34 TERRACE
CITY-5T-21P MIAMI, FL 33155

TTLE T .

NAME CUERVQ, ELSA G
STREET ADDRESS | 8450 SW 34 TERRACE
CiTY-ST. 2P MiAMI, FL 33155

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-57.2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing daes not qualify for the exemphons containad in Chapter 118, Flonda Statutes. | further oamiy that the miarmation
indicated on this report or supplemantal report is true and accurate and that my signaturé shall have tha samae legal effect as if made under aath; that ) am an officer or director ,
of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

FLsp G.-Quo 04/ b 285 [c9s

changed, or on an att ddress, with alt other like ampowered

SIGNATUR

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytma Prnona #




