2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 12, 2007 8:00 am
Secretary of State

DOCUMENT # P03000112159

1. Entity Name

SAGE HOME LENDING CORP.

06-12-2007 90109 045 ***150.00

Principal Place of Business

8466 N. LOCKWOOD RIDGE ROAD

Maiting Address

8466 N. LOCKWOOD RIDGE ROAD

40120&31

)

#154 #154
SARASOTA, FL 34243  US SARASOTA, FL 34243  US
¢ eS| e AR
_ &
Suite, ApL. #, elc. Suite, Apt. #, etc. 05242007 Chg-P CR2E034 (12/06)
Citv & State _ City & State 4. FEI Number Applied For
a . 13-4267429 Mol Applicable
i@ 2 ) ﬁ untey Zip Countey 5. Certlicate of Status Desred ~ []  $8:79 Additional

Fee Required

hd 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Narme

Slreet Address (P.C. Box Number is Not Acceplable)

Ciy

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or bolh, in the Slate of Florida. | am familiar with, and accept

Signatura, typed or pointed nasne of ragistared agent and tits 1t agplicable
-

(NOTE. Reg.siorod Agent signalure roquired when rainsraing)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 11

TITLE D &[}emg TITLE > ] B&Thange [ Addition
NAME BERMUDEZ, EDWARD NAME (';e-r mudez, EAdward (dse Rd. A 1SY
STREET ADDRESS | 8425 PALM LAKES COURT swEEra0ness | G N- Lot iKW ood Racdqe :

orv-s12p | SARASOTA. FL 34243 oiTY-57 2P Savessf@ FL. THZUD

TITLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TTLE O pelere TILE J change ] Adition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

TME [J Delete e O change [ Addilion
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P BITY-ST- 29

TITLE 1 Delete THLE ] Cchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY - ST- 719

TITLE 3 petete THLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY 5T-2IP

indicated on this report of supplemenial report is trug an

changed, or on an attachment with an address, with all other like empowered

12. | hereby certify that the information supplied with this (ilin (? does not quality for the exemptions contained in Chaptar 119, Ficrida Statules. | further certily that tha infarmation
accurate and that my signature shall have ihe same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered lo exacule Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

, G/
SIGNATURE: T2 257 <dumed Lo nadun frsfor %9,




ATTACHMENT 10/2 0443
03 o/ iA157

== SAGE

HOME LENDING

i

May 2. 2007

Florida Department of State
Secretary of State

Division of Corporations
Post Office Box 8760
Tallahassee, FL 32314

RE:  Corporate Filing

~ Dear Agent:

Enclosed please find our corporate filing documents along with the requested payment of $150.00. We
encountered numerous challenges in our attempt to file online, speak with an agent, or even reach technical
support personnel in your office. I am therefore enclosing only those forms which we were able to print, if
anything further is required, please let us know. In light of our good faith effort to file on time, and the
enclosed documentation, which clearly indicates such an attempt, we respectfully request that the “late charge”
be waived.

Respectfully submitted,

T

Sage Home Lending Corporation
Edward Bermudez

* President

EJB/fsh

SAGE HOME LENDING CORPORATION
1431 TALLEVAST ROAD SARASOTA, FLORIDA 34243
(941) 359-9991 FAGSIMILE (94 1) 359-9992



Division of Corporations

ATTACHHENT 22801 O

Division of Corporg)t?o%poo/ /Q/) /5? 4

We're sorry but the Public Access System is unable to process your request at this time. Press your browsers' BACK
arrow to retry your request, or return to the Division of Corporations' Public Access System main page.

sunbiz Home Page Annual Report Help

https://efile.sunbiz.oro/scrints/ubr002.exe 5112007



Division of Corporattons

ATTA HOROHD]
CHMENT%PO@OOO{/@/W Page 2 of 3

registered agent. RA signature must be an individual name. If the RA is a business
entity. an individual must sign on their behal{. A business entity cannot serve as ils
own RA,

Registered Agent Signature

This signature must be that of the individual "signing” this document electronicaily or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06. Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. I more than 6 officers/directors need to
be made a part of the record. you cannaot file the annual report online. You will need to
download an annual report and list the additional officers/directors. title(s), name. and

address on an attachment,

Title D
Name (Last, First, Middle. Tite) BERMUDEZ . EDWARD . .
-OR-

Entity Name to serve as
Officer/Director

Sireet Address 8466 NORTH LOCKWOQD RIDGE RD #154
Ciry. State SARASOTA , FL

Zip Code & Country 34243 us

Title

Name (Last. First. Middie. Title)
-0OR -

Entity Name to scrve as

OfTicer/Director

Street Address

City, State

Zip.Code & Couniry . —_— . -~ - -

Title

Name {Last, First, Middle. Title)
-OR-

Entity Name 10 serve as

Olficer/Dector

Street Address

City. State

Zip Code & Country

Title
Name (Last. First. Middle, Title)
-OR -



Division of Corporations . - ATTACHMENT

Name (Last. First, Middle. Title)

Sharoman " _ADIZ0HE
Street Address 'ﬁ: P O%O “D?/ 5?

City, State

Zip Code & Country

Title

Name (Last, First. Middle, Title)

-0OR-

Entity Name 1o serve as

Officer/Director

Strect Address

City, State

Zip Code & Country

Title

-OR-

Entity Name to serve as

Officer/Director

Street Address
City, State

Zip Cede & Country

An individual named above or an individual signing on behalf of an
entity named above must (ype their name in the 'Ofticer/Director
Signature’ block below. A corporate name is not allowed in this
block.

Officer/Director Signaturc EDWARD BERMUDEZ

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.

[ Continue ]| Reset |

Start Over

Sunbiz Home Page Annual Report Help

httns://efile.sunbiz.org/scripts/ubr001 .exe

- - Tle - --—-_ -PRES .. . c—- - ———

Page 3 of 3

L11/72°007



Division.of.Co;porations 7 | ATTACHMENT /40 )'Q 04?1\:%6 1 of3

o % - L - »*
el Division of Corporations
= L it

Annual Report

{__ Aonual ReportHelp |

ment NumbBbe
PO3000112159
N

>~

[AAfter May Ist of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice, Please check this box if
filing after May Ist and notice was not received.

FEI Number 134267429

FET Number Status ‘@ Listed Above 0 Applied For ©.* Not Applicable
Certificate of Status Desired "} Yes '@ No  $8.75 each

Election Campaign Financing Trust Fund Contribution © 7 Yes 7@ No

Principal Place of Business

Address 8466 N. LCCKWOOD RIDGE ROAD
Suite, Apt. #, ete.  #154

City, Siate _SARASOTA . FL
Zip Code & Country 34243 Us

Mailing Address

Address 8466 N. LOCKWOOD RIDGE ROAD
Suite, Apt_#.ete.  #154
City, Srate SARASOTA . FL
—_ - Zip Code & Country 34243 us — B

Name and Address of Registered Agent

Name (Last, First, Middle, Title)
-OR -
Business to serve as RA CORPORATION SERVICE COMPANY

Address (PO Box is not aceeptable) 1201 HAYS STREET

Suite. Apt. 4, etc.

City, State TALLAHASSEE . FL
Zip Code & Country 32301 LS

If there is a change n registered agent. the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of



