—— ) ) FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000003921 PRI 01-17-2006 90240 012 ***150.00

1. Entity Name
HOZ MORTGAGE SERVICES, CCRP.

Principal Ptace of Businass Mailing Addrgss *

8180 NW 36 5T 8180 NW 36 ST [""002339
420 420

MIAMI, FL 33166 MIAM, FL 33166

00O

01102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ty AppieaFT

01-0551354 Not Applicable
5. Certificate of Status Desired () Ei'zzesql':g;‘;u""a'

6. Name and Address of Current Reglstered Agent

._358543955‘.(5%522?Ls°%.420____ _ _— __DONOTWRITE_. . __
MIAMI, FL 33166 IN THIS SPACE

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

SIGNATURE
Signature, tyDed o pricied name of registersd agend ard bile if appicabie, {MOTE: Registered Agenl Sigraturs requarsd when rerdtatng) DATE
9, Election Campaign Financing $5.00 mayBe
ﬂﬂ.’erF %E,’:?‘;&I(I)GFEGEGI&I‘.: Eg 'ggﬂ]_nn Trust Fund Contribution. O Added to Foas
10, CFFICERS AND DIRECTORS |
TILE D
NAME DE LA HOZ, LEOPOLDO

STREET ADDRESS | 8180 NW 36 ST STE 420
CITY-5T-2iP MIAMI, FL 33166

TITLE

NAME

STREET ADDRESS
CiTY-sT-2IP

TmEe
NAME

st DO NOT WRITE
e IN THIS SPACE

STREET AIDRESS
CITY-§T-21

TITLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

TITLE
NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that tha infarmation supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an addrgsg, with all other like empowered.
SIGNATURE: Q‘/@é'_%\ i ,f/ 0B (G01) 1554028
Date * -

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




