- FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P01000092681 04-28-2006 90159 004 ***] 58.75
1. Entity Name
CROWN HOME LOANS, INC.
Principal Place of Business Mailing Address . TVMUL T Y
701 PROMENADE DRIVE 707 PROMENADE DRIVE Co
SUITE 102 SUITE 102 :
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
P R OO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numnber Applied For
65-1155948 Not Applicable
Zip 7 Counuy Zip - Country 5. Certificate of Status Desirea E ?ez"gg Sgc:"o”a'
6. Namo and Addross of Current Registerad Agont 7. Name and Address of New Registered Agent
. Name
TAYLOR, MICHAEL.
17334 NW 62ND CQURT Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33015
:{5
:i: City FL ‘ Zip Code

8. The above named enri}y submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of printed name of regesterad agant and Ik i apolicable {NOTE Registored AQonl Signd ture requaod when 1ensining) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TILE o [ Change ] Addition
NAME PATTERSON, ELAINE NAME
STREET ADDRESS | 701 PROMENADE DRIVE SUITE 102 STREET ADDRESS
Cry-st1-2ip PEMBROKE PINES, FL 33026 OITY-ST-29
ITLE 3 Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TLE [ pelete LE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP OfY-SI-2p
TMTLE [ petetz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY-SI-zp
TLE O Delets NiLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oTY-sT-ap
TILE O Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on tnis repor or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an ment with an agfress, Mwith all other like empowered.

SIGNATUR a\egt Elane Yareepn H"ZT!DE sk W33 L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA™ Dayuma Phone & ¥




