FILED
May 03, 2007 8:00 am
: Secretary of State

05-03-2007 80055 008 ***150.00

P

— 2’ooq|=oa PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000090924

1. Entity Name

ARRIVAS MORTGAGES,INC :
Principal Place of Business Mailing Address
377 MAITLAND AVE #1006 377 MAITLAND AVE #1006
ALTAMONTE SPRINGS, FL 32701-5442 US ALTAMONTE SPRINGS, FL 32701-5442 US
s s R R G G
Suite, Apt. #, el Suite, Apt. #. stc 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
74-3058222 Not Applicatle
zip Country zip Country 5. Cenificate of Status Desired [} Ei‘;gn‘:f:;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COLON, IVETTE D
250 CAROLINA AVENUE Street Address (P O Box Number is Not Acceptable)

APT#204 B
WINTER PARK, Ft. 32789

City FL rZip Code

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

SIGNATURE
Signalure. Leg & privled name of regisiered agent and nde it appkcable {MOTE Regeered Agert! signalne requaeg smen reinslalrgh DATL
FILE NOWI! FEE IS $150.00 9. Elsction Campafgn Finanging $5.00 may e
Aftor May 1, 200” Fee will bo $550.00 Trust Fund Contribution O Added to Fees
10. &n OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delele ILE [ change (] Addition
RAME COLON, IVETTE NAME
STREET ADDRESS | 377 MAITLAND AVE #1006 STREET ADDRESS
CIry-§1-2F ALTAMONTE SPRINGS, FL 327015442 ciry-sT-zip
THTLE [ Detete TrLE [ change ] Addition
RAME HAME
- STREET ADDRESS STREET ADDAESS
CITY-§1-218 CITY-ST- 2P
TLE 7 Detete e [Jctange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIY-87-2IP CITY-ST-21P
HLE 0] Delete Tine [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P |
(13 [ Delete e ) change  {J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2P CITY-ST-2P
TLE [ pelete NILE O change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- AP CITy-SI-2IP
el

12. i hergby certify that the infarmalion supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes | further certify that the information
indicatad on this report or supplemenial repart is true and accurate and that my signature shall have he same legal effact as it mada under oath; thal t am an afficer or director
of the corporation or the receiver or trusteg empowarad to execute this report as raquired by Chaptar 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

changed, or on an altachmentith an address. wilh all other like empowered P
SIGNATURE: jxﬁé Cote - Toette Colo 5 / o - 339595 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Naytime Phore ¥




