FILED

2007 FOR PROFIT CORPORATION Apl‘ 25,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000113048

1. Eatity Name

CITY MORTGAGE LENDERS, INC.

Principal Place of Busingss Mailing Address

10700 NORTH KENDALL DRIVE 10700 NORTH KENDALL DRIVE
SUITE 301 SUITE 301

MIAMI, FL 33176 MIAMI, FL 33176

IO

04242007 No Chg-P CR2EQ34 (41/05)

DO NOT WRITE IN THIS SPACE o RoriaFs

75-3133602 Not Applicable

5. Cenificats of Desirad $8.75 Adcitional
Ceriificate of Status Desire | Fee Requirea

6. Name and Address of Curront Registered Agent

JORGE LUIS LOPEZ-GARCIA, P.A.

1570 MADRUGA AVE DO NOT WRlTE
SUITE 211

CORAL GABLES, FL. 33146 IN THIS SPACE

8. The above named sntity submils Lhis stalement for the purpose of changing s regisiered office or registered agent, or both, in the State of Floriga. | am familar with, and accem
the ctigations of ragistered agent

SIGNATURE

Sagaature typed or printed name of registerec agent and Utie f applicable. (NOTE: Regsterso Agenl signature requirsd whan reinstaung} DATE

FILE NOW!I! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

TLE PST

NAME CALZADO, SERGIOE JR

SIREETADDALSS | 10700 S.W. B8TH STREET, SUITE 301
GITY-ST1-21P MIAMI, FL 33176

..... r

o UOOND0731415

005 T O T -E000 - T Y]
e 0720004010 150, 00
STREET ADDRLSS
GITY-§1-2P

TILe
NAME

o e DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADLRESS
Cily-S1-21P

fIILE

NAME

STREET ADDRLSS
City-51-41p

TIE

NAME

SIREET ADDRESS
CIY.-S1-4P

12. | hereby certify thal the infarmation supplied with this fin é; does net qualify for tha exemplions contained in Chapter 119, Florida Statutas. | further caruly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or giractor
of lhe corporation or the recerver or trustes empowered l axgcule this report as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or onana meni with an a ith a o empowerad

fg—é&m 574—,4—#-&0,/—; /zufzwy é FeVCCREY

SIOMTUR TYPED O] NAMEGESIGNING OFFIGER OR DIRECTOR Date Daylims Frions €

SIGNAT

Secretary of State |




