2006 FOR PROFIT CORPORATION FILED
-~ - ——-ANNUAL REPORT (AR) Feb 15, 2006 8:00 am
DOCUMENT # 04000013398 : Secretary of State

"+ Entyame 02-15-2006 90048 035 ***150.00
SPEED MORTGAGE LENDERS CORP. o '

Principal Ptace of Business Mailing Address
2441 NW 83 AVE. 2441 NW 93 AVE. o
STE 1098 STE 109B
2. Principal Place of Business 3. Mailing Address
2441 N 43 Av e Zdul LOuw G3 Ave
Suite. Apt. #, elc. Suite, Apl. 4, etc. tst MOORE CR2EC34 (10/05)
sote. (09-D S, Te 1loa-6
City & State L City & State 4. FEI Number Applied For
%faL ‘?;L’ DD{ [«} l ‘P(/ 20-0635474 Not Applicable
Zip Country * Zip Country i , $8.75 Aaditional
33 ' 9T 33‘ 22 5. Certificate of Status Desired ! Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERAS, ALDO ’ - ’ - = _ — =
PO is Not A
16634 SW 50TH TERRACE Srreel Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33185 _

L]

City FL l Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signature, fypad or prmed name of 1eg:slered agen! and Ltie il appléable (NOTE: Registered Agert ssgnature required when rensianng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME . PD [ pelete TLE {0 Change [ Addition

NAME VERAS, ALDO NAME

STREET ADDRESS j2441 NW 93 AVE., STE 109B STREET ADORESS

CITY-ST-2IP MIAMI FL 33172 cITY-ST-2IP

TITLE T : 7 Delete TITLE [ Change (] Addition

NAME VERAS, KATHERINE NAME

STREETADDRESS | 2441 NW 93 AVE., STE 1098 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 .- CITY-ST-2IP .. - .

il O cetete THLE [ Change  [C] Addition

NAME L ] o hamE . R e
" STREET ADDRESS . o T STREET ADDRESS

CTY-ST-7IP CITY-ST-2P

TIFLE O Delete MLE [ Change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-Si- 2P

ME [ celete TITLE O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 7P CITy-§1-2ip

TIME 2 Delete TITLE [ Change ] Addition

NAME .l naME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this repon or sypplementg! repqrt is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
£, Ampowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11

it changed, or on an altachgnent wity’ a pess, with all other like empowered.

SIGNATURE:

— SVNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O / 01// Q006 FB4-331- 9966

Cayume Phong #




