' FILED

2006 FOR PROFIT CORPORATION Jul 19,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000014447 07-19-2006 900035 005 ***550.00
1. Entity Name
CTF MORTGAGE CORP.
Principal Place of Business Mailing Address q 0 1 00 0 4 G
1500 SAN PREMQ AVE 1500 SAN PREMO AVE
PH 400 PH 400
CORAL GABLES, FL 33146 CORAL GABLES. FL 33146
s T s e NERAEANER IOORRTRAR A

Suile, Apt. #, elc. Suite, Apl. #, aic. 07122006 Chg-P CR2E034 (11/05)

City & State Cily & State 4, FE! Number Applied For

65-1082891 Not Applicable
Zip Couniry Zp Couniry 5. Ceriilicats of Status Desired O 88'75 F}dditiunal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FUENTE, JOSEE
1500 SAN REMO AVE Strest Address (P.O. Box Number is Not Acceptable)
PH 400
CORAL GABLES, FL 33146
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered apent. or bath, in the Siate of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Sigralure. typed or pnmted ramme of registerad agent and title if applicanta, {NQTE: Regisierad Agent signature required when reinsialing) DATE

FILE NOW!!! FEE IS $550.00 9. Etaction Campaign Financing $5.00 MayBe

Due by September 6, 2006 Trust Fund Contsibution, [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE oP [J Delete TITLE DP EXChange [ addilien
HAME FUENTE, JOSE E RAME Fuente, Jose E
STREET ADDRESS | BOS0 SW 156 ST siweeranoeess (1500 San Remo Ave PHA0O0
oy -sT-oP | MIAMI, FL 33157 an-st-ak - 1coral Gables, FL 33146
THLE S O Delete TITLE O Change  [J Addition
NAME HURST, RON NAME
STREET ADDRESS | 1500 SAN REMO AVE PH 400 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33146 CIrY-$1-21P
TIME [ Detete THE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§F-2IP CITY-ST-2IP
TILE O Delete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2p Ty -ST-1P
TILE O Delete TILE O Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 cetete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2iP CITY-ST-2IP

12. [ hereby cerlify thal the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutas. | further cerlily that the information
indicated on this raporl or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowerad.

SIGNATURE: __Joe & Crpe o P-11 0t (hg) Lea-tro

SIANMTURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Data "~ Daytme Prone #




