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

ANNUAL REPORT ecretary of State

1. Entity Name

CERTIFIED HOME LOANS OF FLORIDA, INC.

Principal Piace of Business Mailing Address

7333 CORAL WAY 7333 CORAL WAY 40056127

MIAMI, FL 33155 MIAMI, FL 33155

T v NI AT RDP IR
Suita, Apt, #, sic. Suite, ApL. ¥ ¢1C. _ 02102006 Chg-P CR2ED34 (11/05) ——
City & State City & State 4. FEI Number Applied For

65-0976039 Not Applicable
Zip Country Zie Country 5. Ceniificate of Staws Desired [ fg';’esq;:fé’;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

RAYVIS, MYRON J ESQ
7333 CORAL WAY Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33155

City ' FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwa, fyped or prinled name ol registered agent and litle if applicable. {NOTE: Registered Agent signature faquived when renstating) DATE
FILE NOW!! FEE IS $150.00 / 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TG CFFICERS AND DIRECTORS IN 11
TITLE P T pelete TITLE [ Change [ Addition
NAME DAVIDE, ANTHONY L NAME
STREET ADORESS | 7333 CORAL WAY STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CITY-ST-2P
MLE ST O pelete TTLE {JChange [ Addition
NAME DAVIDE, SALVATORE NAME
STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST.2IP
THLE [ Detete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THTLE J Delele THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITy-ST-27 o
TIE O Delete TITLE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
MLE [ Delete mE [ Change [ Addition
NAME RAME
STREET ADCAESS STREET ADDRESS
CITY-S1-2IP / CITY-ST-2IP

12. | hereby certify that the information supplied with Jars=iling does not glalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report j’lrue afg accuralg’@nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered texecyfe this report as required by Chapter 607, Florida Slayes' and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with al) ptier ke empowered.
/)7 //) ¢ Y 0900
j Oma

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTSD HAME OF SIGNING OFFICER OR DIRECTOR




