2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 19, 2007 8:00 am
Secretary of State

DOCUMENT # P01000014447

1. Entity Name

CTF MORTGAGE CORP.

07-19-2007 90023 008 ***150.00

Principal Place of Business Mailing Address

1500 SANNREMB-AVE- SAN REM O AVE 1500
PH 400 PH 400
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

SAN REMO AVE

guLeovas

DO NOT WRITE IN THIS SPACE

RN A

07102007 No Chg-P CRZE034 (11/05}

4, FE| Number Applied For
655-1082891 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

FUENTE, JOSEE

1500 SAN REMO AVE

PH 400

CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or hoth, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of reqisterec agent and ttle il appicase,

(NOTE. Registared Agent signature required when remnstalng) DATE

FILE NOWI!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior natice.

10. OFFICERS AND DIRECTORS [

TITLE DP

NAME FUENTE, JOSE E

STREET ADORESS | 1500 SAN REMO AVE PHA400
CITY-S1-2IP CORAL GABLES, FL 33146

TILE S

NAME HURST, RON

STREET ADDRESS | 1500 SAN REMO AVE PH 400
CITY-S1-21 CORAL GABLES, FL 33146

TITLE

NAME

STREET ADDRESS
CiTy-ST-7IP

THLE

NAME

STREET ADDRESS
CITY-3T-21F

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREEF ADDRESS
Ciry-sT1-2IP

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated en this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all other like empowered.

S £ <O O

SIGNATURE:

-7/u/37

SJGNATURWT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daytme Phone ¥




