.. 2008 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT . Apr 28,2008 8:00 am

ecretary of State
DOCUMENT # P01000092681
1. Eniity Name 04-28-2008 90320 012 ***158.75
CROWN HOME LOANS, INC. :
Principal Place of Businass Mailing Address )
707 PROMENADE DRIVE 7071 PROMENADE DRIVE )
SUITE 102 SUITE 102
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 ' -
TS e LR DL
Suite, Apt. #. gtc. Suite, Apt. #, etc. 04032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-1155948 Not Applicabla
Zip Couriry 2ip Cournitry 5, Certificate of Stalus Desired bl ?g'gi t‘:\id:;““"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agant
Name
TAYLOR, MICHAEL .
17334 NW 62ND COURT Street Addrass (P.O. Box Numbar is Not Acceptable)
HIALEAH, FL 33015
City FL I 2ip Code

8. The above named entity submits this staternent for the purpose of changing its ragistared office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad egent and fitke f applicabla, (NOTE: Ragiaterad Agent signature required wharn ranstaing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PO - : [ celete TTLE [ Change [ Additien
NAME ‘| PATTERSON, ELAINE NAME
STAEET ADORESS | 701 PROMENADE DRIVE SUITE 102 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33026 CITY-ST-21P )
TITLE v 7 velete TIME O change [ Additien
NAME -’ NAME
STREET ADDRESS o : STREET ADDRESS
CITY-ST-2P CiY-S1-2P
TITLE O Delete TITLE [Jchange ] Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P h CITY-ST-ZIP
TITLE O pelete TIILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2IP GITY-SI-2IP
TME [ Delete TIMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CY-5T-2P
TITLE [ oelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the informatian
indicatéd on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or Mg Mecei s-empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ; ith all other like empowered.

Elaine Patterson 4/24/08 954-433-8114
Date Da

G OFFICER OR DIRECTOR ybme Phone #

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF 8|




