FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT # PO0000021589 03-24-2006 90036 012 ***150.00

1. Entity Name
CROSS TOWN MORTGAGE, INC.

Principal Place of Business Mailing Address
1621 WEST HILLSBORO BOULEVARD }(7)(2)1 WEST HILLSBORO BOULEVARD 5 0 00 5 4 15
1
e /" I
02222006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0985824 Not Applicable

5. Certificate of Stalus Desired O $8.75 Additionar
Fee Required

6. Name and Address of Current Registerad Agent

GALUP, MARIO ' .
1701 WEST HILLSBORO BOULEVARD Do NOT WRITE
102

DEERFIELD BEACH, FL 33442 IN THlS SPACE

Fi I

)
8. The above named its 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 f¢gisiereg agent.
MO /o Q’/)?O 27/} 0/ 06

SIGNATURE

sigrbiure, iypea 7‘ prigtea name of regisieda agent ¥ tite it epficatrs {NOTE: Regisiared Agent signalure required when reinstating) DATE
|' +
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE PTD
NAME GALUP, MARIO

STREET ADBRESS | 1701 WEST HILLSBORO BOULEVARD SUITE 102
CY-ST-2IP DEERFIELD BEACH, FL 33442

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE - - R — B - - - -
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-Sr1-21P

TTLE

NAME

STREET ADORESS
Civy-S1-219

TILE

NAME

STREET ADDRESS
CITY-5T-27iF

12. | hereby certify thal the information supplied with this filing does not qualifyfor the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report js true and accurate and gt my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the recelver or jpustee el ered to execute this
changed, or on an attachment with/fn addrgét, with all other like emplwe

SIGNATURE:

rie required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

Mmario Gacvp Y )of/z)(o WY-L26- a6

SICRATURE AND/VPED OR PRINTED NAME OF SIGNING OFFICER OR DlnE?)n Date Daytime Phone #




