2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # P0300007938 Apr 03,2006 08:00 AM
1. Entty Nacns . Secretary of State
TROPICAL MORTGAGE SERVICES COMPANY
Prnoipal Place D; I;ﬁslil":ess Mailing Address
2821 SW 124 CT 2821 SW 124 CT
o B AT
2. Principal Place of Business 3. Maiing Address
Suile, Apt. f, elc. a Suwite, Apt. #, sle. 1st MOORE CRZE034 {10/05)
Cny & S Oy &S 4. FE[ Mumbp Apphed For
v v " 264536235 Hremes
Ze F Couatey Zp } Country 5. Certificale of Status Desired O feae‘ﬁygzgrdggwnd
| 6. Name and Address of Current Registered Agent ’ 7, Name and Address of New Registered Agent o
Name
AVICH, MARIA A Street Address (PO, Bax Muniber s Not Acceptable) T

2821 SW 124 CT
MIAME FL 33175

Ciy FL ‘ 218 Code

8. The atove -n_amed en_tit'y' éubmits \his staternent for the purpsse of changing its reqistered affice ar registered agent, or both, in the State of Flerida | am larniliar with, snd accor
ihe obligatons of registered agent.

SIGNATURE
g syped of prencd e of ragestered agent sad Lud  afnlcadic (MNOYE Aagelored Agert ugraisre mauwied whan renstatng) DATE
FILE NOWIN FEE IS $150.00 L : 9. Elecion Campaign Financing $5.00 May £

Atter May 1, 2006 Fee Will Be $550.00 Trust Fund Centnbuton, [ Added to Fees

Make Check Payable to Florida Depariment of State
[ 1o, . QF € ICERS AND DIRECTORS it _ . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 13

it D 3 peiete e DO omange  Jarr
N JORDAN, LAZARD ML L0000498636
STRET ADDRCSS | 2821 SW 124 CT STRLET ADGRESS 04717/ 06-30016-020 150,00
Cily-SI-28 MIAM! FL 33178 Cirr- ST- 2
e 03 petete e [Jchange [ Aneite
HAML t1AMC
STRELT ADORLSS STRELT ADDRESS
ciry- 81-41P orr-51- 2P
FIL [ Datege ikt {3 Chaswge [ Aae™
HAME A
SIBLLT ADGRESS SILET ADDRESS
-5 -IP 13T -S1-21P
TTLE 3 Oelete UTLE {3 Change [ s
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIrY-S1-71P CITY-S1-1P
TiLE [J Detate TTE Ol change T Anastic
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- B STy 511
HHE 3 patate e Clenange [T Al
Nan NAME
STREE T ADDRESS SIREE ADDRESS
CITY-§7- 7w CiY-57-2

12. ! hureby cariily thal the intormation suppled with This fiing does not qualify for the exeraplions contained in Section 119, Flonda Statutes. | further cedlify hat ihe inforrnation
nchcated on NS repart or supplemental ceport is true and accusate and thal my signatre shall have the same legat eflect as it made under oath, thai { am an officer or direcior
cf ihe corporabon or the receiver ar lruslee empawered 10 execute this report as required by Chapier 607, Flonda Statutes, and that my carme appears in Block 1Q or Biock 11
% changed, or on an allach 1wl an agddress, with ait ather like ampawered.

SIGNATURE: i 3/‘941 oy,

S AYGCRE ARD TYPED OR PRISTED NAME (IF ClmbAs mEEieE s (TR TReerra

s e & Phtrrs B



