2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2006 8:00 am
Secretary of State

DOCUMENT # P03000127779

1. Entity Name

EZY MORTGAGE INC.

01-18-2006 90026 003 ***150.00

Principal Place ¢! Business

379030 1 E
MIAM] 3165

Mailing Address

W

MIAM 3165

LUUUSLZYY

2. Principal Place of Busine

(0621 Lok

3, Mailing Address

Drive

T Kenday

- Shme

LTI

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

MILLIAN, PABLO D
~SF95-SW-HOB-AVE
~MIAMEL-33165

S F
HQQO St#)LS 2] 65

9_{ \ 011320086 Chg-P CR2EQ34 (11/05}
City & Statg . City & State 4. FEl Number Appliec For
(AN | r / Ory (‘_*ICLJ 87-0743830 Not Applicable
Zip ountry Zip Courtry " - $8.75 Additionat
‘%E J 7 6 C‘D)g & Q 5. Certificate of Status Desired ad Foo Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

the obligations of ragisterad agent.

SIGNATURE

8. The above named enllty submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnnted name of agent and title o

(NOTE: Regisiered Agent signature required when reirstatng)

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Etaction Carnpaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TILE P [ detete e [ change [ Addition
NAME MILLIAN, PABLO D S 7“ NAME

STREET ADDRESS | 2790-SW-HO8-AVE _ STREET ADDRESS

i | 850,560 1T

TITLE v O pelete 1ITLE O change [ Addition
NAME MASVIDAL, LEIDY NAME

STREET ADDRESS | 3780-SW-HB8-AVE i 990 S 5 Sf STAEET ADDRESS

GIY-STZP  |-MIAMIFL 33165 A B L BRG] ovsewe

TIME O Detele TITLE [0 Change 1 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-57-21P

TILE [ pelete TITE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CY-S1-2P

TILE O Dekete e [0 Change [ Addition
NAME NAME

S0 FT ADDAESS STAEET ADDRESS

CITY-ST-2P BITY-$T-2P

TILE [ oekete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-71P

12. | hereby certify that the information supplied with this filin
indicated on this report or spp Iemenlal report is true any

"

ss, with all ot

18174

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aempowered o exeﬁute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

fisdida/ 011566

NAME OF

snsmnh\mo %n OR P

NING OFFICER OR DIREGTOR

Daytama Phone ¥




