2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P01000014447

1. Entity Name

CTF MORTGAGE CORP.

ecretary of State

(04-18-2008 90041 021 ***150.00

Fringipal Place of Business Mailing Address q “ u {GLiVV
1500 SAN REMO AVE 1500 SAN REMO AVE ‘
PH 400 PH 400 _
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 S :

Sufte. AL #. ele. Sulte. Apt #, ele. 04142008  ChgP CR2E034 {12/06)

City & State City & State 4. FE! Number Applied For

65-1082891 Nat Applicable
Zip Country & Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

FUENTE, JOSE E

1500 SAN REMO AVE

PH 400

CORAL GABLES, FL 33148

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatore. typed of priatetd nama of fegastene0 agent and ntle it apphcabla {NOTE. Ragisieted Agent signature recuired whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE DP [ Delete TITLE [ Change  [] Addition
NAME FUENTE, JOSE E NAME

STREET ADDRESS | 1500 SAN REMO AVE PH400 STREET ADDRESS

CITY-S1-2P CORAL GABLES, FL 331486 CITY-S7-21P

ne s [ Detete TLE T Change  [] Addition
NAME HURST, RON HAME

STREET ADDAESS | 1500 SAN REMO AVE PH 400 STREET ADDRESS

CITY-S5T-2IP CORAL GABLES, FL 33146 CITY-ST-ZiP

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

TILE 1 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

e [ oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-5T-2iP

TITLE [ Delete TTLE [ Change [} Addilicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CHTY-ST-2P

12. | heraeby certify that the information supplied with this f‘mng does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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
of the corporation or the recelver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

#i¢fo ¢
+

é SMJ. fars', 0 4ot

SIGNW AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taw

(355) eeg -srss

Caytrn Phone #

SIGNATURE:




