FILED

2005 FOR PROFIT CORPORATION Aug 08,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000104755 (08-08-20035 90049 035 ***150.00

1. Enlity Name

INTEGRITY FINANCIAL MORTGAGE CORP.

L W wwwwvaw

Principal Place of Business Mailing Address
5058 S. CONWAY 4409 HOFFNER AVE
ORLANDO, FL 32812 #173

ORLANDOQ, FL 32812

s S LT

NN

2. Principal Placg of Business -
11 1l4 E&ouse un Cnrc[e
Suite, Apt. #, etc. Suite, Apt. #, etc. 08042005 Chg-P CR2E034 (10/03)
Cn & State City & State 4, FEE Number Applied For
wdo FL 59-3754057 Not Applicabis
Co ap Country , . $8.75 Additional
"gz % i :l' 6(‘&’\1 ﬁd 5. Certificate of Status Desired O Feo Required
6. Name and Address of d.ment Registered Agent 7. Name and Address of New Registered Agent
Name 2 /
PAGAN, JAVIER Sauier  Vogaw
5058 S. CONWAY RD Street Address (P.0. Box Mumber is Not Adeplabla]

ORLANDO, FL 32812

L34 Rouse Row G

“ 0 rleardo FL | %5333

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

SIGNATURE
Sqnatura, typed or printed nami ol regsterad agent Jng e 1t applicabie. {NOTE: Aeg:ctored Sgurt rignature raquired whisn ransiating ) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. OO0 Acdedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. iy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e | g '&hange ] Aadition
HAME PAGAN, JAVIER HANE Yoaart, Sauvier
STREET ADORESS | 5058 S. CONWAY RD SIEETADDAESS | AADY  WOEF Ne F Nu e 3
oiv-sze | ORLANDO, FL 32812 ovsie | ] q.uc{_g 22961 F
MLE T Datete JILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP CITY-ST- 2P
TILE O Deiate TMILE [Jchange  [] Addition
HAME HaneE
STREET ADDRESS STREET ADDRESS
cIry-1-Zp CITY-ST- 2
TITLE [ oetete TLE [T change (1 Aadilion
NAME HAME
SIREET ADDRESS STREE] ADDRESS
CITy-S1-2P CiTy-§T- 2P
TITE [ detele TITLE [Jchange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-1-2p ciTy-sr-2p
TILE 7 Dolete TLE O Chenge [T Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P iTY-ST-21P

12, | hereby certify that the information seRglied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental orl is tr cgurate and that myfsignature shall have the same legal effect as (f made under aath; thal | am an officer or director
of the corporalion or lhe receiver or irustee ersQovered Lo exglite this report g6 required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
changed. or on an ali T T olher likg empowered

SIGNATURE: fl 3/?/ 03—

sscftuns AND TYPED OR PRINTED N.u]'ip SIGNING CFFICER OR DIRECTOR i Oate Duaybme Phons ¢

/ )




