2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Jan 31,2007 08:00 AM
DOCUMENT # P02000101107 S Secretary of State

1. Entity Nama
SILVERCREST MORTGAGE CORP

Principal Placa of Business Mailing Address
15761 NW 79 CT 157671 NW 79 CT
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
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8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
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12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplernental 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
of the corporation or the receiver or t) emp@wered to execute this report as raquired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changsad, or on an attachmeniwi#Tan th all other like empowered.
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