| FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P00000107040 B 01-22-2007 90097 018 ***150.00

1. Entity Name
HOME ACCESS MORTGAGE LOANS, INC.

TVUY &~ = -

Principal Place of Business Mailing Address .
3187 N, STATE RD. 7 3187\ RD. 7
BOMPANQ BEACH.EL 33063~ POMP, EACH, FL 33063

S == (DDA R RAR A
same
Suite, Apt. #, etc. Suite, Apt. #, etc.
3187 N STATE RD 7 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For |
MARGATE, ; 65-1038168 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33063 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name *

GONZALEZ, REBECA
2168 ALWORTH TERR Street Address (P.C. Box Number is Not Acceptable)

WELLINGTON, FL 33414
City FL 1 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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regi: agent and tite if 3 {NCTE: Regisiered Agent signalre required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10 QFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD 7 oetete TITLE C1changs [ Addilion
NAME GONZALEZ, REBECA NAME
STREET ADDRESS | 2168 ALWORTH TERR STREET ADDRESS
cmy-st-zi7 WELLINGTON, FL 33414 CIve-ST-2P
TITLE vD [ pelete e [Jchange [} Addition
NAME GONZALEZ, JACOBO NAME
STREET ADDRESS | 2168 ALWORTH TERR STREET ADDRESS
cry-S1-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CY-ST-29 CITY-§1-2IP
TIME O belete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
TITLE 3 Delete TITLE A Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P ClTy-ST-2iP
TNLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S7-2P

12, | hereby ceﬂifr’v‘ that the information supplied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | lurther gertify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an cHlicer or director
of the corporation orf the receiver of lrustée empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an addroas, with all other like gmpowered . .
SIGNATURE / / 3/07
ER OR DIRECTOR Dale Daytima Phone #




