i FILED

2007 FOR PROFIT CORPORATION ’ Apl‘ 30,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P02000003921

1. Entity Name
HOZ MORTGAGE SERVICES, CORP.

Principal Place of Business Mailing Address
8180 NW 36 5T 8180 NW 36 ST
420 420

MIAMI, FL 33166 MIAMI, FL 33166

R

03072007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE - —

01-0551354 Not Applicable

7 $8.75 Additonal

5. Coertificate of Status Desired Fee Requirod

6. Name and Addrass of Current Ragisterad Agent

180 NW 36 STREET STE 420 | DO NOT WRITE
MIAMI, FL 33166 | IN THIS SPACE‘

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

SIGNATURE
Sigrature, typed or printed name of regisiered sgont snd blle f spplicatle {NOTE, Registared Agen Sigrite raquined when rengtaing} DATE
9. Election Campaign Financing $5.00 May Be s
Aﬂa: :L'Ey':?:‘é%?ﬁ?;l:lﬁl If: '505050_00 Trust Fund Contribution. [0  Addedic Fees BN '_f'_jE.'?kj )
05 3:A07-R0040-008 150,00

10. QFFICERS AND DIRECTORS ]
THLE D
NAWE DE LA HOZ, LEOPOLDO

STREET ADORESS | 8180 NW 36 ST STE 420
CITY-ST-21P MIAMI, FL 33166

TNLE

NAME

STREET ADDRESS
CirY-§1-2IP

TILE
NAME

crvstae DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T-2IP

~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-Si1-ZIp

e T
NAME :

STREET ADORESS :
orv-stap |0 - - e Ge e o L. I,

el . gy o

12. 1 hersby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o executa 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 aitachment with an;% all other like empowered.
SIGNATURE: __° — ?‘ ;/a/ﬁ7 /?@)}‘W«//&’D

SIGNATURE AND TYPED OR PRINTED NAME OP-S1GNING OFFICER OR DIRECTOR Date Daytira Prons #




