2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000111362

1. Entity Name

INTERFUND MORTGAGE CORP.

Principal Place of Business

7100 W. COMING REAL, STE 402
BOCA RATON FL 33433

Mailing Address

7100 W. COMING REAL, STE 402
SUITE 410
BOCA RATON FL 33433

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90166 011 ***158.75

NSRRI

2. Principal Place of Business 3. Maling Address
beom W RoffRY CIRELE | 66ad W-RobeRS..CIRCLE
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 {10/05)
Shrig # |H S0ITe # 14
City & State City & Siate 4. FE) Nummber Applied For
Goca Raton _FL Pye RAten FL 75-3135930 Not Appiicatie
Zi 3 3H 8—% Couniry 33“ % jf Countey 5. Certificate of Status Desired E/ ?eae gesql':?:(;t'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOOM, ASHLEY

C/0 INTERFUND MTG CORP

7100 W CAMINO REAL BLVD. #402
BOCA RATON FL 33434

Bloom , ASHLEY

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

6606 W Ro6eRe CIRCLE

S0ITE # 1k

Teca RATon

FL ZI% Code

8. The above name:
the obligations of

nti
isjefed agent.

SIGNATURE

ASHLEN Rraem

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar wﬂh and accept

on |ay o6

Signaturk. wMi ar prnted name of iegislered agen! and btie i anphcabie

{NOTE Reqstared Agent s\gliamm required when renstaing)

DATE

| FILE NOW!!! FEE'IS $150.00°", - .
3 After May 2006 Fee Will.Be" $550.00 o
I Make Check Pavable to Florlda Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0 Addedto Fees

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

TITLE P [ Delete TITLE P DC’hange [ Addition
RAME BLOOM, ASHLEY KA Biotm, ASRLEN S

STREET ADDRESS 7100 W. COMING REAL, STE 402 STAECTADORESS [ (A oty by ROGERS CireLE LALE # 14

OTY-S1-2¢ |BOCA RATON FL 33433 or-s-2P | Baeg Roken  TL D3INWR T

RILE D %Ig[g TITLE [} Change [ Addition
HAME TODD, MICHAEL G HAME

STREET ADDRESS | 25550 HAWTHORNE BLVD., STE 207 STREET ADDRESS

CITY-51-2P BOCA RATON FL 33432 CITY-ST-2IP

TITLE o) R Afelete mg [ Crange [ Acditian
NAME LE GAULT, DONALD R NAME

STREET ADDRESS | 7100 W. COMINO REAL, STE 402 STRCET ADDRESS

CTY-ST-2¢  |BOCA RATON FL 33433 GITY-ST-2IP

TILE ST G ptlete TILE [ change [T Addition
NAME SCHREIBER, MONICA NAME

STREETADDRESS (7100 W. COMINO REAL, STE 402 STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL 33433 CIry-51-2IP

TITE [ Delete TILE D O Ctange  [DGdition
NAME HAME Bosh , KOWARY

§TRECT ADORESS sweE aooRess | §Gany bo- RotagRe CIRCLE , Suite 4 1K

LIY-Si-2P CiTY-St-2p _F)QH\ Rﬂ‘[ QN FL Q‘Q‘H %:k-

HILE O petete TiILE O Change  [J Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-ZiP

12. 1 hereby certity thal the information suppl:ed with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | turiher certify that the information

of the corporation or the receiver or rusiee emgbwerfc to execute i

wi

indicated on ihis report or supplementat report is frue
if changed, or an an attachment with an addre

SIGNATURE:

04 )au |06

d accurate and that my signature shall have the same legat eftec as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
gk other like empowered,

(360 13- 1S

SIGNATURE aND TYPED T

gﬂnec?ﬂﬁ?’? sx:mncﬁrrhsn oR mREﬂO{H o . Pron: deat

Dote

Dayrme Phone #




