»2007 FOR PROFIT CORPORATION

ANNUAL REPORT
| Jan 12,

DOCUMENT # P02000073734

1. Entity Name
FIRST UNITED MORTGAGE BANKERS, INC.

Principal Place of Business Mailing Address
9360 SUNSET DRVE PO BOX 832468
SUITE 245 MIAMI, FL 33283-2468

MIAMI, FL 33173

A 0

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR e

01-0736528

$8.75 Additional

5. Ceniificate of Status Desired O Fee Raguired

8. Nams and Address of Current d Agent

GONZALEZ, DANIEL R | DO NOT WRITE

8530 SW 121 ST.

MIAMI, FL 33156 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure. typed o pnnted nema of regisiered agant and e if apohcable. {NOTE" Regutered Agent mgnalure raquired] when reinstating} DATE

NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aﬂo: kl‘.:y 1?2007 Foe M?l bo $550.00 Trust Fund Gontribution. [0  AddedtoFees

10. OFFiCERS AND DIRECTORS |

TMLE [}
GONZALEZ, OTTO A L -
e UDN0N0S34377

3
STREET ADDRESS | PO BOX 832468 S \ ! -~ -
CITY-SE-2IP MIAMI, FL 33283 U 1 ’ 18-" D?"BDDC!B"’DLZ’ ':.‘IU . f}[i

TITLE

NAME

STREET ADDRESS
CITY-§T1-2IF

TITLE
NAME

STREET ADDRESS Do NOT WRITE

Ciy-5i-2Ip

. IN THIS SPACE

NAME
STREET ADDRLSS
CITY-51-21P

TiTLE

NAME

STREET ADDRESS
CITY-Si-zp

THLE

NAME

STREET ADDRESS
CIry-Sr-2p

s filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ghwerego execule this raport as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11 if
. withll other like empowered.

12. | harsby certly that the information suppli
indicated on this report or suppiarpantarip
of the corporalion or the receivi
changed, or on an attachmen

SIGNATURE: A.Gonzalez 1/8/07 (305) 271-4446

Seci

WTURE AND TYPEJ OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnona #




