FILED
2008 FOR PROFIT CORPORATION May 27, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000068523 05-27-2008 90035 048 ***150.00
1. Entity Name
UNLIMITED MORTGAGE FINANCIAL GROUP INC.
Principal Place of Business Mailing Address
1631 EAST VINE STREET 1655 TAYLOR RIDGE LOOP
SUITED KISSIMMEE, FL 34744 , o
KISSIMMEE, FL 34744 Foo -
e e D AR
155 Taylor Ridge Lot [L37 E-Vine St.

Suite. ApL. #, etc ~ ) Suite. Apt. #, etc. 04182008 Cha-P CR2E034 (12/06)

St 135 ¢

Cily & State City & State 4. FEI Number Applied For
WSSimmee l‘(-( 551 mMiMce. 20-0048849 Not Applicable
'3?_?17 L}.L.‘ co;"g A Zié l+'?L|,'~+ Cnu'n_Dfé n 5. Cerlificale of Status Desiredt d ?i';fqﬁf:;“ﬁ"al

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

ORTEGA, HECTOR

1655 TAYLOR RIDGE LOOP Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL 1 Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGMATURE
Signawire, typec u‘pm‘leu rafe o regislesed agent and Hie ¢ applicatie (NOTE Ragistorat Agent signaturg requirgd when nsating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

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

TITLE P . [ petese 1TLE O Change [ Aaduipn
HAME ORTEGA, HECTOR NAME

STREET ADORESS | 1855 TAYLOR RIDGE LOOFP STREET ADDRESS

CIFy-5T-21F KISSIMMEE, FL 34744 CITY-ST-2IP

TLE O petere TILE [ Chenge [ Acdition
AME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2IP

TITLE O pelete TILE (0 Change [ Addwtion
MAME NAME
STREET ADORESS STIREET ADDRESS

CITy-57- 4P CITY-ST-7iP

e [ Delere e [J Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cliy-$1-21F CITY-SF-2

THLE J petele TITLE [ Change {7 Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-Zif
TITLE [ Deiee e Clchange [ Additicn
HAME NEME

STREET ADDRESS STREET ADDRESS

Limy-5i-21p CITY-§T-2p

12. 1hereby certify that Ihe informalion supplied wilh this filing does not quality lor the exemplions cortained in Chapter 119, Florida Stalutes. | furlher cartily that the information
indl(;ale;i on this repart or supplemental report is Irue and accurate and thal my signature shall have the same legal effécl as it made under oath: thal | am an oflicer or director
of {he curporal\or:‘(_};t:he_recewer or trustee empowered 10 execute this reporl as required by Chapter 807, Flonida Statutes: and that my nante appears in Block 10 or Bloak 11 1f

ent with an addrass, with all olher like em ered.
OFFICER W Vi e Tt Py




