FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000128549 A 05-01-2006 90476 035 ***150.00

1. Entity Name
DORLETTE MORTGAGE COMPANY, INC.

Principal Place of Business Mailing Address
1900 W COMMERCIAL BLVD STE NO 101 1900 W COMMERCIAL BLVD STE NO 101

FORT LAUDERDALE, L 33309 FORT LAUDERDALE, FL 33309 <O Of "’)A’(I (o

R T e A CARRATRMCAAMRER O

:{:ﬁ“i ‘E;T' *. etc. A Suie. Apt. 4. etc. 04272006  Chg-P CR2E034 (11/05)
_ LY
City & Slate 4. FEI Number Applied For
. 13-4225149 Nol Applicable
: Couniar Zip Country . . $8.75 Additionat
%%&q W 5. Certificate of Status Desired O Fee Required
8. Name and Address of Currant Registersd Agent 7. Name and Address of New Reglsterad Agent
— STEPHAVIEEL
LOUIS, MYRLENEJ ) E 18( N
1800 W COMMERCIAL BLVD'STE NO 101 ® 3 1
FORT LAUDERDALE, FL 33309
Y 1 | n
i 3 L@udiwdolb, | 5507
/ &) FL | 3530
8. The above named entity submitsfihis qtal purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered aj L}-
SlGNATUREK Or -7 - Ob
4 Signature, typed or printed name of registared agant and title i applicabla. {NOTE: Regisiered Agent signature requirad when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
1LE PCEO O Delete TILE C, 0 (W] Change demon
NAME MYRIENE, JEAN-LOUIS NAME
STREET ADORESS | 1900 W COMMERCIAL BLVD STE NO 101 STREET ADDRESS
Cimy-ST-2P FORT LAUDERDALE, FL 33309 Cy-sT-2p 7 ’LA’ %3
TTLE TS [ Delete TINE " - OcChange 0O Addition
NAME MYRIENE, JEAN-LOUIS NAME
STREET ADDRESS { 1900 W COMMERCIAL BLVD STE NO 101 STREET AGDRESS
CITY-S8-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP
e BAEO 3 Delete TILE O change  [J Addition
NAME RODRIGUEZ, CLIFTON H CPA NAME
STREET ABORESS | 3146 NW 68 STREET STE NO 1 STREET ADORESS
CITY-§7-2IP FORT LAUDERDALE, FL. 333091206 CiTy-57-2P
TIME O elete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY- ST- 29 Cy-ST-2P
TITLE O Delete TE O cChange [ addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CTy-St-2IP
TITLE O pelee TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP CITY.ST-ZIP
12. | hereby certify that the information supplied with this filiny 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer of director
of the corporation or the receiver or trugfbe empowered to ute this report as required by Chaptel 607, Floriga Statutes; and that iy name appears in Block 10 or Block 1ni
changed, or on an attachment with ress, with all othbslike empowered, — —
foem
-
sienaTure: . /-] M'h% 4St - /54515
uwmnemrwefo’mmnhuzormmmmmon Duwytimes Phone ¢




