" FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

OCUMENT # P03000111362 05-09-2007 90106 028 ***150.00

. Entity Name
INTERFUND MORTGAGE CORF".

Principal Piace of Business Mailing Address q U l u 9 4 2 3

660 W ROGERS CIRCLE 660 W ROGERS CIRCLE

STE14 STE14

BOCA RATON, FL 33487 BOCA RATON, FL 33487

A (NS AR
1801 Cust MO0ke Rd | (301 Climt Mod¥e Rol

#S““g ?":‘('_”' atc. ﬁf_”“a’*\p‘__';' ele. 04102007  Chg-P CR2E034 (12/06)

" “Cily & Slate - City & State 4. FEI Number Applied For
RBaco. Raron, FL Raco. Ragtn ., FL 75-3135930 Not Applicabie

v ~ 7 .
Zie 3(3 H 8:](_ Country o 3 3“& :‘__ Couniry §. Certificate of Status Dasired O Eg'ggﬁfsg'o”a'
€. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Nama
BLOOM, ASHLEY RLogm, ALYy

6600 W ROGERS CIR STE 14 Street Addrass (P.O. Box Number is Not Acceptable)

1

BOCA RATON. FL 33487
1201 Ol MOaXe PA # 43

~ Boca RO FL | 35ugt

8. The abave named\,\ i \(s this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. ! am familiar with, and acéepi
the obligations of raghatered agex.
\ H , loT
OH g
T

SIGNATURE

Signature, wpe\j\o)}dn:eﬂ name of registerad apent and obe if apphcable (NOTE: Registared Agent Signatura roquired when riirslalag) DATE
FILE NOW!!! \EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fge will be $550.00 Trust Fung Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE 'P M(:hange [ Agdition
- BLOOM, ASHLEY AV Bloora , Pavie™
STREET ADDRESS | 6600 W ROGERS CIR STE 14 smerranness | 1ga) Clicde Mgeke R H aMt
CITY-ST-2iP BOCA RATON, FL 33487 cirv-8i-ap Aoce. Roaroon By~ I Q4
e D O Delete 1 D ) - Crange (1 Addiion
NAME BLOOM, HOWARD NAME PBLARN, ROWRRD
Sieet A00RESs | 5600 W ROGERS CIR STE 14 smeer 0SS | 12y ik Motte RAH 4\
CITY-$1-2P BOCA RATON, FL 33487 CilY-§1-21P Rota Batceny Tl - A%uQ 3‘-—
TITLE 3 Delate TITLE ) [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2p CITY-ST-2IP
LE [ Detete TLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P i CIY-81-2P
e . 3 pelete TILE O change [ Addition
NAME NAME
STREE ADDRESS . STREET ADORESS
CITY-51-2P - CITY-ST-21P

12. | hereby certily that the inforination supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or shbplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corpaoration or the receiver orff empowsered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmehtywithjan a ss, with all other like empowared.
¢4lnlor  (6) 9a- 0od §

SIGNATURE:
SIGNATRE’MD TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Oste Daytne Pnaone #

\



