2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90170 044 ***150.00

DOCUMENT # P03000111362

1. Entity Name

INTERFUND MORTGAGE CORP.

Principal Place of Business

1801 CLINT MOORE RD
#2117
BOCA RATON, FL 33487

Mailing Address

#2117

1801 CLINT MOORE RD
BOCA RATON, FL 33487

60032781

2. Principal Place of Business - No P.O, Box #

301 N - Fedangd Hud

3. Mailing Address

5301 N- Fedenol ol

Suite, Apt. #, etc. Suite, Apt. #, elc.

ORI A

#:_ 3%@ 02272008 Chg-P CR2ED34 (12/06)

" City & State City & State — 4. FEI Number Applied For

[’)Bm RMQ‘(\ Y’L P\Q)QQ_ R‘\ OO ‘—‘\_’ 75-3135930 ot Applicable
Country Zip Couniry 5. Certificate of Status Desired $8.75 Auditonal

"33y XY

O

Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

BLOOM, ASHLEY
1801 CLINT MOORE RD #217
BOCA RATON, FL 33487

Name

AShid  Ringr)

Street Addrass (P.O. B Number is Not Acceptable)

9200 N- Bdanal frl F 320

Y R0co. Roxon

FL | &0ta 1

B. The above named entily sul!:mi

the obligations of registere)l agant.

peik

this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5)&5[09

SIGNATURE
Sigrature, typed or grinted name of registered agent anﬂtlﬂ il apphcable. (NOTE: Regislerad AQunt Signatura (squired when reinsialmgl DATE '
v
FILE NOW!!! FEE IS $150.00 9. Election Campawgn anancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added 1o Fess
10, QFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pesete TITLE /E}/Change [ Addition
NAME BLOOM, ASHLEY NAME Blo sy
SIREET ADDAESS | 1801 CLINT MCORE RD #217 STREET ADDRESS 5%6\ N FQM H‘Lbl-& :H 3%6
civ-st-2> | BOCA RATON, FL 33487 cirv-s7-2 P{\.(‘m ROTON  H-AARRA
TILE D O pelete TITLE ,E'I,Tange [ Aadition
HAME BLOOM, HOWARD HAME 'ﬁom(}s’\& E\Q(}rﬂ\
STREET ADDAESS | 1801 CLINT MOORE RD #217 STREE] ADDRESS 590y ™Y - ‘f‘f‘ ?)%QJ
cry-si-zp | BOCA RATON, FL 33487 CITY-S1.2F R o \—L— ‘BOXL-\ A3
TnE (] Delere THLE I change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITy-ST-21P CIry-S1-2P
THLE O Detete TIILE [ change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-81-21P CITY-ST-2IP
TILE [ oelete TILE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE 3 Detete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClIY-S7-7iP CITY-S1-2IP

12. | heraby certify that the inforrrfation supplied with this filin
indicaled on this report or suj
of the corporation or the rece
changsd, or on an attachmeny

par

g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
plamental report is true and accurate and thal my signature shall have tha same legal effect as if made under cath; that | am an officer or direcior
trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
witl] an address, with all other like empowered.

SIGNATURE:

385/ [54) £ -6060

SIGRAMIRE AND TYPED OR PRINTED NAMﬁF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




