FILED
Jun 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION * Secretary of State
ANNUAL REPORT 05-14-2007 90072 027 ***150.00

DOCUMENT # P03000030061

1. Entily Nams
FIRST MORTGAGE USA, CORP.

Principal Piace of Business Mailing Address
12720 SW 20 STREET 12720 SW 20 STREET -
MIAMI, FL 33175 MIAMI, FL 33775
: I |
2, Principal Place of Busineas - No P.O. Box # 3. Maiing Addiess ” ‘I
TS e & STCCT
Sutta. Apt. 1, elc. Suite, ApL. ¥, &1, 04272007 Chg-P CR2E034 (12/06)
City & Stale City & State . 4, FEI Number Applied For
Q-  FLCONTS 81-0602083 Not Applicabie
Tp Couniry %’3' _4 4 %mg:‘ o 5. Cenuficate of Status Desired a ggz 3:’:;““""
8. Name and Address of Current Registered Agent 7. Hame and Address of Naw Registered Agem
Name

MILLAN, DELORES

12720 SW 20 STREET Street Agdress (P.0. Box Number is Not Acceplable)

MIAMI, FL 33175

City FL | Zip Code
8. The above named ‘entity submits this statement for the purpose of changing its registered office or registerad agen. or baih, in (ne State of Florisa. 1 am familiar with, and accept
the obligations of régiglgred agent. R
e T N———
SIGNATURE <EL¥ Ml
Wv«nm name O HTHSS0 nv‘rc e U ADphCENE (NOTE: Regirersd AQEt BONILIE /SIS wid” tnBLEENg) DATE
FILE NOWJH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fao will be $556.00 Trust Fund Coniribulion, O Added to Feas
1. OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [+7] ok 00 pewte TIE [ Chargs [ Addition
NAME MILLAN, BELORES | NIE
STREEV ADDRESS | 12720 SW20 STREET STREEY ADDRESS
CifY-S1-2¢ MIAMY, FL 33175 cy-$1-21P
TME O Detese 013 O Change [ Adortion
HAME HAME
SIREET ADDRESS STREET ABDRESS
Ory-51-27 Cimy-Si-0p
T 3 bewe me [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$t-op Cry-57- 29
TTLE [0 pelete HILE O Crange [ Adoition
NAME NAME
STREET ADORESS SIREET ADDRESS
ony-s1-2 cmy-51-0P
e O Detmte TiNE O crange [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
cy-51-of CiTy-ST-pP
TE [T peteee wLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§1- 2 ciy-S1-2P

12. 1 herety certfy that the information supplied with this filing does nol qualify for the exemptions comained i Chapter 148, Florida Statutes. | further certify Ihal the information
Indicatad on inls repon or supplemental repon is rug and accurale and ihat My signature shall have ihe same legal elfect as  made under oaih; thal | am an aflicet of director

of the corporstion or th eiver o lrusiee em ed (o execute this reporn as required by Chapier 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11 i
changaed. of 00 an att. nt with an address. wifh all gther like empowered.
*

T~ —
SIGNATURESEELOYCS | 1Ll OR 04.23.07  (205)226244>

HONATURE AND TYPED DR NAME OF SIONMS OFFMCER OA IRECTOR L Deytims Prons &




