2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2008 08:00 AM
DOCUMENT # P00000109237 T Secretary of State

1. Entity Name

RESIDENTIAL MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address

7700 N KENDALL DRIVE 7700 N KENDALL DRIVE
106 106

MIAMI, FL 33156 MIAMI, FL 33156

1 TR0

01112008 No Chg-P CR2E034 (11/05)

4. FEI Numbear Applied For
= 65-1058494- Not Applicable | - -

O  $8.75 Aadsional
Fea Required

5. Certificata of Status Desired

T

6. Name and Addross of Currenl Reglstered Agent

BISHOFF, JEFFREY
7700 N KENDALL DRIVE
706

MIAMI, FL 33156

FR B " P .
PR WA IR E S L U R

8. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florica. | am familiar with, and accept

the obligations of registare,
/////03’

f}l registered aganl and tills I' applicable (NOTE Rag:sierad Agent signature reguicd whien raingtabng) DATE
1

FILE NOWI!I! FEE IS $150.00 9. Elaction Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0 Added to Faes . T

SIGNATURE

10. - OFFICERS AND DIRECTORS ]
TITLE P

NAME BISHOFF, JEFFREY

STREET ADDRESS | 6235 SW 145 STREET A _
crv-st-2r | CORAL GABLES, FL 33158 . it ’1;,;;“?’ e
FINLE gty JE;I' il g ) it 5 . :
HAME P f,},' A L UDGUDDSL‘}LH ¥ e
STREET ADDRESS I ' 03.-"1}.# UH:"'”'U”IS D 3 1 .00

CTY-S§T-2P S e, R

L o b ; &
NAME e £
STREET ADDRESS
CITY-57-29

TILE i
NAME i, La

STREET ADDRESS % ol th ;é.‘ : ;
CITY-5T-2IP i n%;:/;’m,,z'

L il ipw

1 b
e R we e
NAME R T ’{r,g
STREET ADDRESS
CiTy-St-21°

T
NAME
STREET AQDRESS D
oTY-5T-2P i fm;;‘..“.;.;”;g ,f;, A

12. | hereby certify that the information supplied with this filin é; does rot qualify for the examptions conlained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature snail nave the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 111 )

changed, or en an altachment with an address, wih all other lika empowerad.
SIGNATURE: N /////M
R/RINTED NAWE OF 3IGNING OFFICER QR DIRECTOR ¥ Dad Dayuma Pngne W

:lrsuntn?ﬁx

vy




