. FILED
2007 FOR PROFIT CORPORATION May 17, 2007 8:00 am

ANNUAL REPORT . Secretary of State

PSCNUMENT #P03000010234 05-17-2007 90032 008 ***150.00
. Entity Name
CONTRACT MORTGAGE PROCESSING INC.
Principal Place of Business Mailing Address ) ) ‘3 a“ J
11730 SW 94 STREET 11730 SW 94 STREET . &“ \'l
MIAMI, FL 33186 US MIAMI, FL 33186 US o
e R DG EAT
Suite, Apl. #, elc. Suite, Apt. #, etc. 05082007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
. 06-1674381 Not Applicable
e Country S il 5. Certiicate of Status Dested 3 ?i-;’fqﬁ:’:;“""a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstamm;; -
Name
PULIGNANQ, NUNCIO
11730 SW 94 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL, FL 33186
City FL Zip Code

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

SIGNATURE
Sipnalure, typed o printed name of registered agent and title il applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW1! FEE IS $550.00 9. Election Campaign Finanging 35.00 May Be
Due by September 14, 2007 Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [T petete TITLE [ change  [J Addition

NAME PULIGNANQ, NUNCIO NAME

STREET ADDAESS | 11730 SW 94 STREET STREET ADDRESS

CITy-ST-2I9 MIAMIFL, FL 33186 CITY-ST-2IP

TIME VP [ pelete TITLE [J Change [ Addition

NAME DENYER, MONICA E NAME

STREET ADDRESS | 11730 SW 94 STREET STREET ADDRESS

CITY-57-ZP MIAMI, FL, FL 33186 CITY-ST- 2P e e i e
mE_____ | T. _— - — T Ooeee [ e [Ocrange [ Acdition

NAME PULIGNANO, NUNCIO NAME

STREET ADDRESS | 11730 SW 94 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL, FL 33186 CITY-ST-2IP

TIME s (7 Delete TITLE [ change [ Addition

NAME PULIGNANG, NUNCIO NAME

STREEF ADORESS | 11730 SW 94 STREET STREET ADDRESS

CITY-$1-2IP MIAMI, FL 33186 CITY-$T-2IP

TAILE O Delete TILE {Jchange  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-81-21P

TITLE 1 pelete THTLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-51-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Staiutes. | furiner cerlify that the information
indicated on this repon o supplemental report is true aphd accurglg 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 trustee empoweref 10 ex thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with Al other J#i& empowered.
o ‘,‘
SIGNATURE: L7 Zecer L(30[0F -

SIGNATURE AND TYPED ORPRINTED IXSIE OF SIGNING OFFIGER OR DIRECTOR Dde ! 7 Daytime: Prone #




