2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT - Feb 08, 2008 08:00 AN
DOCUMENT # P00000113540 Secretary of State

1. Entity Name
BROWARD MORTGAGE TRUST, INC.

Principai Place of Business Mailing Address
1097 SHOTGUN RD 1097 SHOTGUN RD
SUNRISE, FL 33326 SUNRISE, FL 33326
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02012008 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
65-1067072 Not Applicable
§. Certificate of Status Desired a $8.75 additionat

Fee Required

6 Namn nnd Addrul of Curran! Rnglntnmd Agnnt

ROOPCHAND, SOOKRANIE
1097 SHOTGUN RD
SUNRISE, FL 33326

8. The above named entity submits this statement for the purpose of changing iis reglslered oiflca or reglstered agent, or both, in tha Slate of Flonda fam famwhar with, and accept
the obl:gations of registered agent.

SIGNATURE

Signalure, typed of printed nama of registerad agant and Bile if applicabla {NOTE. Registarad Agent signaturs required whan reinstating) DATE

FILE NOWI}! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wlil bo $550.00 Trust Fund Cantribution. [0  AddedtoFees i snnr M2 s
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10. CFFICERS AND DIRECTORS |
TmEe D

NAME ROOPCHAND, SOOKRANIE

STREET ADDRESS | 1097 SHOTGUN RD

CITY-§T-2P SUNRISE, FL 33326

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TME

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

e
NAME
STREETADDRESS |, - sy N
CY-ST-2P

QETE e et b TS
NAME

STReETADOREss | ., hten . s ,

oStz o - o :

12. | herehy certify that the information supplied with this filin g doas not qualiy for the exemptions containad in Chapter 119, Florida Statutes | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an adefgss, with all other lka empowerad.
7/] e[or” QUL vy

SIGNATU
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae] Daytima Phona 4




