FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT
— Secretary of State
DOCUMENT # P01 000093939 01-18-2007 90091 039 ***158.75

1. Entity Name
FLAT FEE HOME LOANS, INC.

Principal Place of Business Malling Address ' e
5160 HUNTINGTON CIRCLE NE 204 37TH AVENUE NORTH #367
SAINT PETERSBURG, FL 33703 SAINT PETERSBURG, FlL. 33704

‘ 1\II!III“IIII!IIllllllll!l MR ARUR I

01112007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AepiEaTS

65-1145871 Not Applicable
5. Centificate of Status Desired M ?g;gqmm"d

6. Name and Address of Current Reglstered Agent

E:%'Jahmzﬁmg%&cmcm NE DO NOT WRITE
SAINT PETERSBURG, FL 33703 IN THIS SPACE

8. The above named entity Submits thjg statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the cbligations of regist
/=~ 20577

erad agent and tite # applicable. {NOTE: Registerad Agen signature required when reinstating} DATE

SIGNATURE

Signature, typad or printad nama of

" FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [ Added o Fees
10. T OFFICERS AND DIRECTORS T
TILE P
NAME EICHOLTZ, MARK

STREET ADDRESS | 5160 HUNTINGTON CIRCLE NE
CiTY-ST-2P SAINT PETERSBURG, FL 33703

e P

NAME OENLT GOLIOR,

srerr aporess | 2,04 BE A DRWE

omsrze | ST PETERSBRG, FU 3370

TIME
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST- 2P

TRLE

NAME

STREET ADDRESS
CITY-S1-21P

TALE

NAME

STREET ADDRESS
CITY.S1-2F

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmen naddress, witl other like empowered.
[ (-2 722438 -OR0

SIGNATURE:
ED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Dato Daytime Phone #




