2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

DOCUMENT # P03000079381

1. Enlity Name

TROPICAL MORTGAGE SERVICES COMPANY

FILED

Mar 12, 2007 08:00 A
Secretary of State

Principat Place of Businoss

2821 SW 124 CT
MIAMI FL 33175

Mailing Address

2821 SW 124 CT
MIAMI FL 33175

2. Prineipal Place of Business - No P.O. Box #

3. Mailing Addrass

AL

Suite, Apl, #, clc. Suile, Apl #, clc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number 4 Applied For
. 36-4536235 Nl Applicable
Zp Couniry Zip Country 5. Certificale of Status Desired O $8.75 Addiianal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

AVICH, MARIA A
2821 SW 124 CT
MIAMI FL 33175

Slreat Address (P.0. Box Number is Not Accoptable)

City

’ FL l Zip Code

8. Tho above named onlity submits this statomenl for The purpose ol changing its registerod offica or ragislerod agont, or bolh, in tho State of Flornda, | am lamilar with, and accepl

the obligations of registcred agont

SIGNATURE

Signatura, lyped or prinled name o regisiared agent and lille ¢ arphcabile.

(NOTE . Regnstered Agerl signatura requwed when ranstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D CJ Delete s C] change [ Addiion
NAME JORDAN, LAZARQO NAME
sist 1 aponess | 2821 SW 124 CT STREE T ADDRESS
CITY-SI- 2P MIAMI FL 32175 CHY-si-2¢
g I Addit

:,:lp,:r [ Delete ;::;F L0000ES 41:'0@ Change (] Addltion

' ' 3/22/07-20050-016 150,10
STREL| ADDRESS SIREES ADDRISS 03s22/ 0780050016 150,00
EATY-S1- 21 GITY-$1-2IP
T, [ Dalete Inne {7 change [ Addition
NAMY: NAME ‘
SIREE] ADDRESS SIREET ADDRESS
CITY-81-21 cIty-si-2Ip
it [ pelele fIltE [ change [ Addition
NAM. NAML
STRILT ADPRESS SIRELT ADD $8
GITY-SI- 2P CIFY-SI-7IP
[l [ peioe e [ change [ Addition
NAME NAMI
STREFT ADDRI 58 SIFIC) ADDRI§
CITY-$1- 2P CITY-51- 1P
THLE . [ etete umr Clcnange 7 Addition
NAME NAME
SIRHET ADDIY SS SINELT ADDHE S5
CIY-$1-2P Cny-SI-7IP

12. | hereby certify that tho information supplied with this filing does nol qualify for the axemplions contained in Seclion 119, Florida Statutes | further conlify that tho information
incicalad cn this raporl or supplemental report is rue and accurale and that my signaluro shall have the same legal elfecl as if made under oalh; that | am an officer or diractor
of tha corporation or tho receiver or rustee empowered lo oxecule this roport as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11

il changed, or on an attachmgnl with an address, with ail other like empowered

SIGNATURE: I —

LAa2pto JvEoA) D deevd 3/6/-7) (30) 22040 33

S)HNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



