FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000003921 03-16-2005 90037 040 **150.00
1, Entity Name
HOZ MORTGAGE SERVICES, CORP.
Principal Place of Business Mailing Address 'y
3785 NW 82 AVE STE 102 3785 NW 82 AVE STE 102 5002 ?281 ‘
MIAMI, FL 33166 MIAMI, FL 33166
s s OGO O IR
2% ) %S I ) 36 Sf

Stite, Apt. #, eg Suite, Apt. E: ete. : 03112005 Chg-P CR2E034 (16/03)

City & State City & State 4. FEI Number Applied For
e, £t. MM AL 01-0551354 Not Applicable

. / n L L
23/66 ; ?wmw %3 1L Gouniry 5. Centificats of Status Desired. [ ?i';fqﬁg:c;nmal
"7 & Name and Addressof Current Registered Agemt—=" ~ ~ '~ ST T 7. Name and Address uf New Registered Agent
. Name

OE LA HOZ, LEOPOLDO A éﬂpﬁ% 94 4 % il

3785 NW 82 AVE STE 102 Sweel AdgresdPO. B r co
MIAMI, FL 33166 1 33’73‘5 WW .%A g}%ﬁ&f 5/5?/510

--_ S Al o] FL [59EC

8, The above named entity submits this stat
the cbligations of registered agent.
x

1 for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

=/y/e5”

SIGNATURE -
Signature, typed or peintad name of registered agent and ttie if applicable. (NOTE: Aegictorod Agent signature requirad when reinstating)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. ; OFFICERS AND DIRECTORS 11, AGDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete e L2 4 %‘_ P Thange [ Addition
HAME DE LA HOZ, LECPOLDO NAME y4 Jd/ég) 4'%6 <t 5@@0
STREET ADORESS | 3785 NW B2 AVE STE 102 stheeT sonvess | /A 4‘/4;__‘ oy
CTV-S-Ze | MIAMI, FL 33166 Cv-sT- 20 11, - 32
TrLE [T Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IF
me . ce o Blvewe Qe f - o o _ooldOhange [T Addiion
NAME - - : - TNamE = T T T
STREET ADDRESS STREEY ADIRESS
CITY-ST-2P CITY-sT-ZIF
TITLE [ delete TILE [Clhchange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57- 2P CIY-5T-2
TIME {71 Delete nne [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oY-5T-2p GiTY-ST- 2P
THLE O Detete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADAESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 If
changed, or en an atlachment with an addrgs: 1 other like empowared.

SIGNATURE: _ ?4%’ (Gof J5.1120

SIGNATURE AND PYPED OR PRINTED uméct SIGNING GFFICER OR DIRECTOR Daytime Phore §




