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2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am
Secretary of State

DOCUMENT # P03000102845

1. Entity Nams

SOUTH FLORIDA MORTGAGE FINANCIAL SOLUTIONS

INC

01-10-2006 90023 027 ***150.00

Principal Place of Business

10030 WEST MCNAB RD
TAMARAC, FL 33321 LS

Mailing Address

10030 WEST MCNAB RD
TAMARAC, FL 33321 US
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2. Principal Place of Business

3. Mailing Address

L e

Suite, Apt. #, etc.

Suite, Apt. #, aic.

01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbe Applics For
20-0232637 Not Appticable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORGAN, MARK
12043 NW 1 STREET
CORAL SPRINGS, FL 33071

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entily subimits this statement for the purpose of changing its registered ollice o registered agent, or both, in Ihe State of Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, typed of prined name of regrstered agent and btle if apphcetie

(NOTE Registered Agent signalure required wnen reinstateyg) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE P 1 pelete TITLE [ Chenge [ Addition
NAME MORGAN, MARK NAME

STREEF ADDRESS | 12043 NW 1 STREET STREET ADDRESS

CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-5T-21P

TITLE £ celete TITLE [3 Change ] Addition
hushd NAWE

STREET ADDRESS SIRLET ADCRESS

CIY ST-ZiP CIiY-ST-2IP

THLE O delee TITLE Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

1LE O petete Tk ] Change [ Addition
NAME HAME :

SIREET ADORESS SIREET ADDRESS

CITY-$7-2P CHTY-ST-21p

1iLE . O petete 1ILE {1 Change  [J Additios
NAME * . - NAME

STREEY ATDRESS b . = oo | smeeriooess .

CITY-ST-2iP ' a girv-s1-2p - .

Wil [ Detete T [} Change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADGRESS

CINY-§7-21p | TP

12. | hereby cerlity that th
indicated on this repo
of the corporation or
changed, or on an g

ental repo
trustee ef
an addrad

N

SIGNATURE

ormalionfsupplied Wit this liling doas nol qualif
| ¥ true and accurale an
wered

'C exacule
ther like,

powered.

f the examptions contained in Chapter 119, Florida Statutes. | further cartity that the information
2l my signature shall have the same legal allect as it made under oath; that | am an officer or direcior
report as required by Chapter 607, Florida Statwutes; and that my name appears in Block 10 or Blogk 11 if




