¥

?  .2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 21, 2008 8:00 am

DOCUMENT # P03000052106 Secretary of State
1. Entity Name
FIX MY RATE MORTGAGE CO. 03-21-2008 90025 026 ***150.00
Principal Place of Business Mailing Address
4807 SOUTH UNIVERSITY DR. 48017 SOUTH UNIVERSITY DR.
SUITE 252 SUITE 252
DAVIE, FL 33328 DAVIE, FL 33328
T R P B | e W REHT KOG T
Suile, Apl. #, etc. Suite, Apl. #, elc. 01272008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEI Number Apglied For
74-3090510 Not Applicable
4 Country Zip Couniry S, Certificale of Status Desired O Eg‘gesq::g;;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name e L e T
HOLTZ, LEON
0132 SOUTHERN ORCHARD RD N Street Address (P.C. Box Number is Not Accepteble)
DAVIE, FL 33328 )
Cily FL Zip Coce

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

SIGNATURE
Signalure. typad of panted namé ol registered agenl and btte if appbcable. (NOTE: Registered Agent signatura required when reinslating} DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F_'mancing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, Od Added fo Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . O pelete TITLE Ol change ] Addition
NAME HOLTZ, LEON NAME

STREET ADDRESS | 9132 SOUTHERN ORCHARD RD N STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33328 CITY-ST-2IP

TILE O Delete TITLE [] Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CIFY- ST-2Ip CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP __ CITY-ST-2IP - - - -

WILE O Dpetete TITLE [ Change  [J Addition
HAME HAME

STREE? ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZIP

TLE [ pelete TITLE [JcChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GINY-ST-21P

TITLE 7 Delete TITLE [ Crange [ Adaition
HAME NAME

STREET ADDRESS |, STREET ADDRESS
CCIY-ST.21P * ’ CITY-ST-2IP i .

12. 1 hereBy 'certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal lhe information
indicated on this report or supplemental repoert is true and accural@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 rgceivepgr tr this report as required by Chapter 807, Florida Statutes; andhat my name appears in Block 10 or Block 11 if

[ o Hoerz *t:Af/Of/ WY YYG-17Y

Q

SIGNATURE: v
SIG A'I'U.f AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Daytme Phone ¥

+



