2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P00000107040

1. Entity Name

HOME ACCESS MORTGAGE LOANS, INC.

Secretary of State

01-22-2008 90050 018 ***150.00

/Y70 i Sapr e

2, Principal Place of Business - No P.Q. Box #

3. Mailing Address

SAME

AR

Suite, Apt. #, elc.

GONZALEZ, REBECA
2168 ALWORTH TERR
WELLINGTON, FL 33414

) Suie. Ap et 01052008  Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE! Number Applied For
CORAL SPRINGS, FL 65-1038168 Not Applicatle
Zip Country Zip Country - . $8.75 additional
33065 BROWARD 5. C.enitit; % of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent —T ‘Namo> aof Address of New Registered Agant
Name

Streel address (P.Q. Box Number is Not Acceplable)

City

FL ‘ Zip Code

the obligations of registerad agent.

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

SIGNATURE
. Signature, 1yped of printed name of legistered agent and te it apphicable

[NOTE: Registerad Agent signatare required wHen reinsiating)

DATE

FILE NOWI! FEE 1S $150.00 8. Election G

After May 1, 2008 Fee will be $550.00

ampaign Financing

Teust Fund Coniribution.

$5.00 may 8e
Added to Fees

10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete TILE O change [ Addition
HAME GONZALEZ, REBECA NAME

STREET ADBRESS | 2168 ALWORTH TERR STREET ADDRESS

CITY-ST-2IP WELLINGTON, FL 33414 CITY-57-2IP

BILE vD O Delete e O change [ Addition
NAME GONZALEZ, JACOBO NAME

STREET ADDRESS | 2168 ALWORTH TERR STREET ADDRESS

CITy-ST-7P WELLINGTON, FL 33414 Ciry-87-2IP

TITLE [ Delete TIHE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-20

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P GITY-ST1-2P

TILE 3 pelete TTLE [} Change [ Adgition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-29 CiTY-ST1- 2P

TITLE [ Detete TE [Jchange [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

12. | hereby certify that the information supplied with this filin

of the corporation or the rec
changed, or on an atlach

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

FFIcE(dfi BIRECTOR

4//4??8’

Dayime Phong #




