2007 FOR PROFIT CORPORATI
ANNUAL REPORT (AR) FILED

o
4

DOCUMENT # P03000678858 Feb 07,2007 08:00 AM
1. Enlly Namo Secretary of State
COMMERCIAL MORTGAGE SOLUTIONS, INC.
Principal Placo of Businoss Mailing Address
ALOMA AVE 3001 3001 ALOMA AVE STE 101
STE 101 WINTER PARK FL 32792
2. Principal Place ol Busincss - No P O. Box # 3. Mailing Addross
Suilo, Apl. #, clc, Suite, Apl. #, otc. 1st MOORE CR2E034 (10:”06)
City & Slale City & State 4, FEI Number 41-2081768 Applied For
Mot Applicable
Zp Country Ze Country 5. Cortificale of Status Desired O gg'gesql’:?:(;"ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BANGE, HANS B

3001 ALOMA AVE STE 101 Street Address (P.O. Box Number is Not Accepiable)
WINTER PARK FL 32792

City FL Zip Code

8. The above namad chlty submils this statement for the purposo of changing its regisiorod office or rogistered agent, or both, in tho State of Florida, | am familiar with, and accepl
the obligations of régistored ago

SIGNATURE FQQ‘-\—) uf{\AS ‘g &Z\A‘{{ Oz G Q2

n,:n d or printad name of registered agent anc\nr appleahie, {NOTE: Regstared Agan\y‘nalure raciurad when renstating) DATE
Vv
Al FI"I;E‘EOLN !7 ::EEvlem‘B" 80. 50:0 o 9. Elaction Campaign Financing $5.00 may Be
or May ee e Trust Fund Contribution.  [T]  Addedto Fees

Make Check Payable to Florida Department of State .
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (1 Delele L Clchange [ Adailion
NAME MCCLARY, MIKE NAME LNO000E25923
srereT anppcss | 3001 ALOMA AVE STE 101 STREET ADDRESS e ,,] ‘1 "r{ ]:’:-F{f'il‘l-]'% L0550, 00
CIrY - s1-21p WINTER PARK FL 32792 CIY-$1-7IP SLCIES iR PR E
e, D O pelete e CJchange [ Addilion
NAME BANGE, HANS B NAME
SIREFT ADDRESs | 3001 ALOMA AVE STE 101 SIRECT ADDRESS
civ-st-ap | WINTER PARK FL 32792 GiTY-ST- 7P
TIE O petete Tine [} change [ Addibon
NAME NAME
STATET ADDRISS STHETT ADDRESS
CITY- §7- 1P CITY-ST-21P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
CITY-ST-7IP CIFY-S1- 2P
e O pelete TLE ) I change [ Aadition
NAME NAME
STREET ADDRI S5 STREE] ADDRESS
CIFY-ST-7IP f cov-s-ap
TILE O pelete TITLE {J change [ Addition
NAME NAML.
SIRET ADDRESS STRECT ADDRESS
CITy-sI-2IP CIy-sT-2IP

12. | hereby certify that the informaticn supplied with this filing doaes not qualify for the exomptions contained in Section 119, Florida Statutes. | further centify that the information
indicaled on this raport or supplgmental report 1s rue and accurate and hal my signalure shail havo the same legal offect as if mado under oath; that | am an officer or diractor
of tha corporation or the receivgy or lrustes empowered (o axecule this roport as requirod by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or or an atlachmerl with an addross, with all other ke empowered.

SIGNATURE: Houg &. %auq P OS> B (SAWE?

n\auE OF SIGNING OF FICER OR DIRECTOR Duig Daylme Prone #




