' FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000075059 05-03-2005 90148 025 ***150.00

1. Entity Name
SOUTH FLORIDA MORTGAGE INVESTCRS INC.

Principal Flace of Business Mailing Address d HERE T IAY
1665 W 68 ST 17520 NW 82 CT
104 MIAMI, FL 33015

HIALEAH, FL 33014 US

2. Principal Place of Business 3. Mailing Address “"H"l Ill m“ IH“ “’” "m |||“ “m \Im m“ Ilm |N| ‘ll‘"l ” ’ll’

AplL. #, etc. ite, Apl. #, .
Sutte, Apt. #. eic Sulte, ApL. 4, et 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0078480 Not Applicable
2z Count Zi Count iti
P ouniry » ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, ANA G

17520 NW 82 CT. Street Address (P.O. Box Number is Not Acceplakle)

MIAMI, FL 33015

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad narma of reg:stared agent and title if applicabla (NOTE: Registarad Agent signahre raguired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
140, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delete T v. P . \ O Change ,BAdunion
e FERNANDEZ, ANA G nae Tas iz et ablea
STREET ADORESS | 17620 NW 82 CT. SRETAAESS |\ 152 w2 €3 X
CAV-ST-ZF | MIAMI, FL 33015 CTY-$T-2P Mlemeal | VN DS
itk O Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
TITE [ Delete TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-87-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-2IP
TIME [ Detete TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-S7-2IP
TIME O pelete TITLE O charge [ Addition
HAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-S7- 2P CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementat reporl is true and accurate 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 receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with alt other like empowered.

SIGNATURE: - > T Boe Tegowoder L\'}S-D?QI 0L - N0 LD

R PRINTED m@ SIGNING OFFICER OR DIRECTOR Daytme Phone &




