FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000088571 05-02-2005 90435 004 ***150.00

1. Entity Name

CERTIFIED MORTGAGE FINANCIAL CORPORATION

Principal Place of Business Mailing Address Igyvy 2"

700 WEST VINE ST. 700 WEST VINE ST.

SUITE 203 SUITE 203 .

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

e Tewemm———1—— ISR
blolle AINGE Pointe  |ol1L Kingspointe PhwY

'5"2 3 l‘i‘i Sulte, Apt. . atc. 04132005  Chg-P CR2E034 (10/03)
City & Siat N City & State 4. FE! Number Applied Far
O@lando  FL onlomd o, FC 02-0702490 Mot Appicante
BZipg ] q 6?’;:;&*’” ﬁ E %ZI;- g1 ? ooomm = 5. Certilicate of Status Desired ] geae'g;lﬁg:‘:tional
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALAMO, ISMAEL

2842 OSPREY COVE PLACE Street Address (P.O. Box Number is Not Acceptable)

APT. 101

KISSIMMEE, FL. 34746

City FL ‘ Zip Coda

tement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

- 1>-o5”

8. The abaove named entity submisghis
the abligations of registered, .

SIGNATURE N
Sigrature, lyped or rame §f agent and tifig if it {NQTE: Registered Agent signatiie required when reinslating) DATE
L
EILE NOWII! FEE\ is $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, CFFICERS AND DIRECTORS 1t. —_ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O petete ME g B Change  [J Addilion
NAME ALAMO, ISMAEL .. NAME AMamo , Tamat -
STREET ADDRESS | 2842 OSPREY COVE PLACE APT. 101 STREETADDRESS | o 22 © SpreY Lan din j Dr-
orv-sT-2P | KISSIMMEE, FL 34746 o520 l0z\ands, AL 2283
TILE S ’ - : [ oelete TITLE N ﬂ\Change 7] addition
NAME - ALAMO, ISMAELY NAME ARleme , TTemaGcL
STREET ADDRESS | 2842 OSPREY GOVE PLACE APT. 101 SEORSS |, 32 OB PreY Landing v
o-s1-2¢ | KISSIMMEE, FL' ;34746 oiv-stir [SRNan D, O 22 £5 )0
TITLE T 7 Detete TILE [] change [ Addition
NAME "" NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2IP CITY-ST-2IP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CiTY-ST-21P
TMLE O pelete e [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-41P
TLE [ Dalgte TIILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-s7-0p CIry-ST-2iP

12. 1 hereby certify ihat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Slatutes. | further cerify thal the information
indicated on this repori or supptemental report ig {rue and accurate and that my signature shall have the same legal sifect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or irusiee empowdrad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an agdrogs other lika empowerad.

o dlifa  dor- 423263

SIGNATURE AND TYPED OR Pml‘ED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Phone ¥

SIGNATURE:

{



