2006 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT _ . _ , .
DOCUMENT # P01000017970 T Mag eg},éf:r(;,ﬁ 0? g't(z]n(t)eAD
EASYLOAN MORTGAGE, CORP.

Principat Place of Business Mailing Address )

10250 SW 56TH ST STE A-105 10250 SW 56TH 5T STE A-105

MIAMI, FL 33165 . MiaMI, FL 33165
AV ESC AT AU

04272006 No Chg-P CR2ED34 (11/05)
DO N OT WR|TE IN THIS SPAC E 4. FEINumber Appliad For I
65-1079410 i ot Appticable
) 5. Cediticale of Status Desiréd O gg g?qaf:é‘éﬁé‘

6. tame and Address of Current Registered Agen‘t

25 S SeTh O STE A105 DO NOT WRITE
MIAMI, FL 33165 ) IN TH'S SPACE

. The ahove named entity subrmits this statement for the purpose of changmg its registered office or regwstered agent, or both, n the State of Florida. | am familiar with, and accept

S (e Wéza - _sgl/ee

signkure wped or prm g i a;pﬁr,ablu [HOTE, Registerad AQart signatur e requlrest when reinaialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 nayBe
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution, O Addedio Fees
18. QOFFICERS AND BIRECTORS ]
TlLE D
NAME GONZALEZ, EDILBERTO

SIREET ADORESS § 10250 SW S6TH ST STE A-105
ory-ST-2P | MIAMI, FL 33165 - i {l

ALeh
e £/ 11 DE-
NAME
STREET ADDRESS
CITY-§T-2P

TILE
HAME

g DO NOT WRITE

o IN THIS SPACE

MAME
SIREET ADORESS
Cify-ST-ZIP

Ttk

HAME

SiREET ADDRESS
CITY-8T-7iF

TITLE

NAME

STRECY ADDRESS
CiTy-S1-2iP

12. | hereby certify that the information supplied with this filin 3 daoes not qualify for ihe exemptlons contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaied on this report or supplemental report is trus and acgurele and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the carporation of the receiver or trustee empowered 1o execute this report as reqjuired by Chapter 607, Florida Siatules/and {hat my name appears n Block 10 or Block 11 if

changed, or on an altachment with 55, with all other 1] Wers )
SIGNATURE: v 2 é{ _' ?7£ 7/2 0556 2777

smmfu\s AND TYPED OR PRINTED NAME oF s\sum OFFICER DR DIRECTOR j Daw Dayime Frore #




