FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000107792 02-18-2007 90049 047 *+*150.00
1. Entity Narme
LOS PINOS MORTGAGES CORPORATION
Principal Place of Business Mailing Address
5600 SW 135TH AVE,, STE. 208 5600 SW 135TH AVE., STE. 208 40019923
MIAMI, FL 33183 MIAMI, FL 33183
TS ST AR
Suite, Apl. #, alc, Suite, Ap1. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
13-4214703 Net Applicable
Zip Country Zip Country 5. Centificate of Status Desired O geae.gfq ‘ﬁ:ﬂﬁonal
8. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agant

Name - — - e -

CELESTRIN, ADRIANA M -
5600 SW 135TH AVE., STE. 208 Street Address (P.O. Box Number is Not Acceptablae}
MIAMI, FL 33183

City F Lrip Code

8. The above named entity submits this statement for the purpose of shanging its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaure, typed or prntad name of regratered agent and ttie il appkcable {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!!l FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBo
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution O Added to Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Detete me [ Change [ Addition
MAME CELESTRIN, ANDRIANA MAME
STREET ADDRESS | 5600 SW 135TH AVE., STE. 208 STREET ADORESS
CITY-8T-2IP MIAMI, FL 33183 CITY-ST-2IP
e [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
- [ delete e I Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21# Ciry-51-p
THE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-2P
TMLE O petete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2I9 CIry-$1-2P
THILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§t-2Ip ciY-ST-21IP

12. | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or director

of tha corporatian or the rece; empowered 1q executa this repon as required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al i ith.a epdke empowered. % /
SIGNAT el . i ,;%‘/ / 3 e
INTED NAME OF 8IGNING OFFICER OR D!IRECTOR ; paid Daybme Phone #




