FILED

Apr 20,2006 8:00 am
2006 FORFROETGOMAMATIN  “Lcretary of State

DOCUMENT # PO2000097680 04-20-2006 90175 035 ***150.00
1. Entity Name
1 FLORIDA MORTGAGE, INC.
g 1 x“«
Principa! Place of Business Mailing Address 4““5 4166
6175 N.W 167TH STREET 6175 NW 167 TE.
SUITE # G-8 STE. G-8
MIAMI, FL 33015 MIAMI, FL 33015
z PrinCipal Place of Business 3 Mai”ng Address I ’“”"‘ w ||”| H H |Im ||m |Il“ IIH' m” ‘|”I I“l’ ‘lm I|H||l ” ‘ll’
Sute: Apr. 4. tc. Psm vl # [ 71344 03102006  Chg-P CR2E034 (11/05)
22X
Cily & State Clly & State 4. FEI Number Applied For
H i HLC.‘—ﬁ H FL 13-4210342 Not Applicable
] t o 1 v
“n Country 5 ouniy 5. Cerlilicale of Status Desired a $8.75 Addtional
O [ 7 U ﬁ Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
GONZALEZ, ENRIQGUE H
6120 NW 176 TE Street Address (P.0O. Box Number is Not Accepiable)
MIAMI, FL 33015
City FL ’ Zip Code
8. The above named entity submits this stalement for the purpose of changing its regisiered offlice of registared agent, or boih, in the State of Flarida. ( am familiar with, and accept
the obligalions of regislered agent.
SIGNATURE
Signature, typed or pranted name Of regstered agent and e if apphcable (NOTE Registered Agent sigmature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing __* $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE JChange [ Addition
NAME GONZALEZ, ENRKQUE H NAME
STREET ADDRESS | 6129 NW 176 TE. STREET ADORESS
CIyY-S1-21p MIAMI, FL 33015 Y- §1-219
e 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-5T-2IP
TILE O3 petete TILE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-21P CHTY-5T-21P
TTLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p CITY-S1-21P
TITLE O gekete TILE [ Change ] Addilion
MAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2tP
TIILE 1 Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
12. i heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated cn this report or supp!ementan 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
cf the gorporation or thew.ay ar rusles empowered 1o axecute this repont as required by Chapter 807, Florida Stalutes:; and that my name appears in Block 10 or Block 11 if
changed, ar on an allachml ¢, with all other like empowerad.
- - 2 -
SIGNATURE: __, on2d 0L (8-06 . 30 FRE P43
SIGNATURE AND TYRED OR PRINTED NAME OF SI FFICER OR DIRECTOR Date Daytime Phone ¥




