FILED

Jan 23,2006 8:00 am
2006 FO R NNUAL REPORT T'ON Secretary of State

P0O3000070966 01-23-2006 90083 001 ***150.00

PSHEN[ijAENT # 01-23-2006 90083 002 ****¥8 75
VIEW MORTGAGE, INC.
Principal Place of Business Mailing Address
7220 N.W. 36TH STREET 7220 NW. 36TH STREET G G 0 0 0 2 2 8
SUNTE #303 SUITE #303
MIAML, FI. 33166 MIAMI, FL 33166
TR v R0 R

Suite, Apt. #, etc. Suile, Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

] §5-1 1 93573 Not Applicable
o Country e r00untry 5. Ceriificate of Status Desired D/ ?i‘liﬁ?:gimal
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name

FARACH, GENESIS
7220 N\W. 36TH STREET Street Address (P.Q. Box Number is Not Acceptahle)
SUITE # 303

MIAMI, FL 33166

City FL | Zip Code

8. The above named entity su
the obligations of regi

rpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

(e s\S Tavaady Il A \O(o

SIGNATURE

Signaiure. typed or printed name of reg:stétéagent and lite it applicable {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\gn Einancing $5.00 May Be
Aftor May 1, 2006 Fae will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN i1
THLE PD 1 Delete TITLE (I Change [ Addition
NAME FARACH, GENESIS NAME
SIREET ADDRESS | 7220 N.W. 36TH STREET, SUITE # 303 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33166 CITY-ST-2P
TITLE sSD 3 Delete TILE {OcChange [ Adml
NAME ~ PGARCIA, JORGE NAME - - - I
SIREET ADDRESS | 7220 NW 36 STREET, # 303 STREET ADDRESS
CITy-51-2p MIAMI, FL. 33166 y 5 CITY-ST-2IP
e D W 0eiete Jar: Clichange [ Addiion
NAME RODRIGUEZ-RQIG, ANDRE NAME
SIREET ADDRESS | 7220 NW 36 STREET., # 303 STREET ADDRESS
CITy-S1-21P MIAMI, FL 33166 CITY-ST-21P
L O pelete THLE [JChange [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHlY-S1-2P
TITLE [ Delate THILE ) [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2tP CITY-S7-7IP
TITLE [ Delete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-57-2IP

12, | hereby certify that the information supplied with lhIS liling does not qualify for the exemptions contained in Chapter 119, Flaorida Statutes. | further certity that the information
indicated on this report or supplemnental prt is trye-end accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trus sered 10 Ek a-th oat as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered,
‘.

SIGNATURE: ¢ N Sl et Cerush s ‘\C\rO\CH |l|C(lD® (303) 592 84

SIGNATURE AND TYPED OR PRINT&ER-HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

==

2



