2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - May 01, 2006 08:00 AT

1. Entity Name
MIAMI HOME LOANS, iNC.
Principal Place of Business _ ) _Mailing Address )
7337 MiAMI LAKES DRIVE 7337 MIAMI LAKES DRIVE
MIAMI LAKES, FL 33014 MIAMT LAKES, FL 33014
S TR R

Sufte, At #, elc. Sulle. Apt #, otc. 04272006  Chg-P CR2EQ34 {11/05)

City & State City & State 4. FE! Number Applisd For

_ 57-1151506 Mot Applicable
oo Couniry Zip Country 5. Certificate of Status Desired ) gi';fm'z?:éﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FENTE, MICHAEL F
1110 BRICKELL AYENUE Strest Address (P.C. Box Number is Not Acteptable)
SEVENTH FLOOR
MIAMI, FL 33131
City FL I Zip Coda

8, The ahove named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the Stale of Florida, 1am familiar with, and accept
the chligations of registered agent.

SIGNATURE ' — - - - -
Signatyra, typad or prinled name of regustened sgent and Llle if applicatie [NCTE. Registered Agent signature required when reinstatingi DATE
FILE NOWI! FEE IS $150.00 9, Election Sampaign Financing $5.00 May Be
After iay 1, 2006 Fea will be $550.00 Trust Fund Centribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PO [ Delele TILE [dChange [ Addilien
NAME FENTE, JOSER NAME A £ T
) s -
steecr 400R€ss | 7337 MIAMI LAKES DRIVE ST AO0RESS L mﬂg;*{’i?i: & 017 150,00
eTv-sTIP | MIAMILAKES, FL 33014 o-ST-2p N5 15/06-R005-00 T 1Al
LE I Detele TITLE O Change [ Addition
NAME NAME
$TRET ADORESS SIREET ADDRESS
CITY-5T-IP CrTY-5T-7P
e ] Toeete 3 me Cichange [ Addition
NAME NAME
STREET ADDRESS STREET AGURESS
CITY-§1-20 Ty 57-21P
TME O oelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiiY-51.21f
T Olocee | me DOl Change [ Addillon
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CiTY-ST-21P
T Clodee | e [JChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-20P CHY-51-2P

12, | hareby ceﬂia that the infarmation supplied with Ihis filing does not quality tar the exsmplions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under cath; that1am an officer cr director
of the corporation or the receiver or rustee empowergd 1o sxecuta this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114

changed, ar on an attachment with an adgress, wil other ke empowered.
/ f/

SIGNATURE:

HAME CF SIGNIRG OFFICER OR DIRECTOR Dat= Taytime Phone ¢




