- FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000092681 STES 04-27-2007 90233 007 ***158.75

1. Entity Name

CROWN HOME LOANS, INC.

Principal Place of Business Mailing Address b “ “ q Jidt
701 PROMENADE DRIVE 701 PROMENADE DRIVE

SUITE 102 SUITE 102

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

0GR

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoed For

65-1155948 Not Applicable

5. Certificate of Status Desired 3] g(g';esql‘;f;“ma'

6. Name and Address of Current Reglstered Agent

'{;\3\/350&&;\:16\ ElbURT DO NOT WRITE
HIALEAH, FL 33015 IN THIS SPACE

8. The above named entity éui;jmils this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name ol ragistered agent and e if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
10. OFFICERS AND D!RECTORS |
TITLE PD
NAME PATTERSOCN, ELAINE

STREET ADDRESS | 701 PROMENADE DRIVE SUITE 102
CITY-ST-2IP PEMBROKE PINES, FL 33026

TILE

NAME

STREET ADDRESS
CITy-§T-2P

TNLE
NAME

crvsan DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIry-51-2IP

TILE

NAME

STREET ADORESS
CITY-Si-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is and accurate and that my signature shall have the sama legal effect as if made under cath; that | arn an officer ar diraclor

of the corporation or the r or trustee em eredylo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an atiac ih an address with allbther like empowered.
. ; Elaine Patterson 4/24/07 - -
SIGNATURE: AL &dc\cw/l, /24/ 954-433-8114

SIGNAYURMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phone #




