FILED

Aug 07,2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

_07- ok ke
DOCUMENT # P01000051 863 08-07-2006 20040 038 150.00
1. Entity Name
CITY LINE MORTGAGE, INC.
Principal Place of Business Mailing Address
5775 BLUE LAGOON DRIVE 5775 BLUE LAGOON DRIVE
SUITE 250 SUITE 250 30024363
MIAMI, FL 33126 MIAMI, FL 33126
T s e VDR AN TGO
Suite, Apt, #, etc. Suite, Apt. #, etc. 06302006 Chg-P CR2E034 (11’05)
City & State City & State 4. FEI Number Applied For
65-1107828 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desireg ] geae;esq L‘:\if::’m’"“l
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Namea
RODRIGUEZ, HANSEL
75 S PROSPECT DRIVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL, FL 33133

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. i

SIGNATURE
Signature. typed o pAniad name of registerad agent and bite ¢ apphcable. {NOTE; Reguiarned Agent signature required when resstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s, 607.193(2)(b). F.S., the
Dus by Septomber 6, 2006 Trust Fund Contribution. [J  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ pelete VITLE O change [ Aadition
NAME RODRIGUEZ, HANSEL NAME
STREET ADDRESS | 75 § PROSPECT DRIVE STREET ADDRESS
CITY-ST-2P CORAL CABLES, FL 33133 CITY-ST-7IP
THLE O pelere TME [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE O Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ etete TLE O change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-ST-2IP
THLE [ pelete TLE [JChange [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
e [ pelete TILE [Jcrange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this ﬁlin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 it made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowered to axecuta thierepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brock 11f

changad, or on an attachmant with an a , wil ther li
07/t ] 2006 (soskes 350
i [

Date Daytime Phone #

SIGNATURE:




