% )

g zoos FOR PROFIT CORPORATION

FILED
Jan 24, 2005 8:00 am

"ANNUAL REPORT S
| ecretary of State
PSENE{!:’IENT # P030001 44502 01-24-2005 90043 037 ***150.00
SECURE FINANCIAL MORTGAGE, INC.,
Prlncipal Piace of Business Mslﬂng Addrass
| 7951 SH4OTH ST SUTE 206 7951 SY 40TH ST SUTE 206, LALTE DL
] _'MlAMI FL 33155 MlAMl FL 33155 . . . . )
P e (0 0 R MR
Sulté'. Apt. fl, ete, Suite, Apl. #, elc. 01182005 Chg-P CRIEG34 (10.’06')I
_cny & State - City & State 4, FE| Number Apgiled For
. . _ . L 20-0449650 Not Applicabie
. -{p I Il A e .| S 5. Certficat of Status Desired . _{] 22, Efqﬁ"f“ -
T 6, Namw and Address of Curront Roglstored Agent . 7. Name a-}-d Address of New Ragistered Agent
’ S i . o . o Name . - .. . R i N K

DIAZ, OSVALDOJ .
‘7951 SW 40TH ST SUITE 206
MIAMI, FL 33155

* | Street Address (P.O. Box Number is Not Acceptadie)

City Zip Codo

FL

8. Tha gbova nnmad |ty submns thiz stetement fur the purpose of changlng lmregiqrered offlce or registered agent, or both, Inthe State of Florlds, | Aam famlllar with, and accept
Eha obllgaﬂona of reglsﬂared agent.

‘SIGNATURE : . S
-1 Mnumrn.wnd_mwifmmnmq!llm-wllmmma"lwlcm'a. {NOTE: Rugicleres Agem chgnatire required whan relmstating) DaTE
:  FILE NOWIII FEE I8 $150.00 - . Eiection Gampaign Financiog ' - $5.00 Mey Be -
‘After May' 1, 2005 Fee will be $550.00 «Trust Fund Centribution, . Added to Foos
10, . OFFICERS AND DIRECTORS I 11, ADDITIONSICHANGES 10 OFFICERS AND'DIRECTORS INTT
e - PVST . O peee THLE £ onangy [ Addilion
NAMIE PONCE, JULIO : NAE %0 blmur‘a Yrotoge @d
, STREET ADDRESS | 7951 SW 40TH 5T SUITE 208 STREET ADORESS Y. 33
Vemem-ze | MIAMIFL 33185 cTy-T-2P MlQLM Fe. -(a
Come 1D : ' £ pelere . TS RChmgs ] Actgltinn
I L . : L : ™ ’Jul 0 '
v PONCE,JULIO v 1’3. Seé FACRETIR Fr on-+a3-;_ r—d. _
STREET ADDRESS | 7851 SW 40TH ST SUITE 205 STREET ADDRESS 5 2 R
| om-siar | MiAM, FL 33155 e fomvestre s |G Qm,.hc&g"_.cg _,ggagb_ﬂﬁ o
Tme O petere TRE O Changs |:'| Addlllan
AME NAME
'mg:mn'nucss . STREET ADDRESS
Cry-57.0P CITY-S1-2P
~ThLE. 3 oeicte Tme DO ctange 5 aadillon
NAME ‘ o NAME S
| smemaoress | - - STREET ADUFESS
| emvigrze o eyt 2p , . :
| Tme O peiae ImE © O Cramge O Addition | .
‘M ' KA o SR
STREET ADDRESS STREET ADDRESS '
eIry-ST-2° I CTY-ST-79
TITLE ] pefete ME O Change 7 Addtion |.
NAME ' NAME
STREET ADDAESS 'STREET ADDRESS
| -or-srar cv.sr-2p

12, | hersby cort !! :har the inlgrhation supplled with this i
- "Inglcated on this report.or supplamental reportys trua a
. of tha corpotation-of the receivercr lrustea em
changed or on an, sltachment with an addre’ss,

SIGNATURE' z

daas rot ﬂuahfr for the exemption stated In Section 119.07(3)(D), Florlda Statules. | further cantify that the informat
accurate and that my eignature shall have the same ingal esfa)ct ag if made under eeth; that | m:‘v anaofﬂcorr o,';,',‘fa,‘;g, .
to :ﬁﬁggwb repoﬂ as requlred by Chﬂptef 607, Florida Statutes; and that my name appears in Block 10,ar Etcc:k 11 -

~o§ 305~55V7 3337

- Cryimarons ¢

l-lci

= “BXGMATURE AND TYPED OR pnM(H M)v OF BIANING OFPICER Of DRECTOR

A\

’




