FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT » ecretary of State
DOCUMENT # P04000017653 R 04-30-2008 90196 030 ***150.00

1. Enlity Name
FINESSE MORTGAGE, INC

Principal Place of Business Mailing Address

5460 NORTH STATE ROAD 7 5460 NORTH STATE ROAD 7 D
SUITE 270 . SUITE 210

NORTH LAUDERDALE, FL 33319 NORTH LAUDERDALE, FL 33319

A RTANOORIEN AR A

04212008 No Chg-P CR2E034 (11/08)

- DO NOT WRITE IN THIS SPACE  F=—v M

31-1827977 Mot Applicable

" 5. Certiticate of Status Desired O $8.75 Additional

R U o AN e T g L TS AT T LIRS R - Fee Required —

6. Name and Address of Current Registered Agent

AUGUSTIN.WARIED - DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatute required whan reinstating) DATE
FILE NOW!H‘» FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME AUGUSTIN, MARIE D

STREET ADDRESS | 1496 N.W . 127TH WAY
CITY-ST-2IP CORAL SPRINGS, FL 33071

TITLE D
NAME AUGUSTIN, JACQUES € v
STREET ADDRESS | 1496 N.W. 127TH WAY '
cmv-sT-Z2f | CORAL SPRINGS, FL 33071

e e e g, e o

TITLE T - e
NAME

crvsan - DO NOT WRITE

NAME
STREET ADDRESS
Cmy-Si-2ip

- - INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

e )
NAME : ; o o T T ) o
STREET ADDRESS : S

CITY-ST-2P

“ . — - ~ . C e - e

12.. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy 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 cath; that | am &n officer or director
of the corporation of the receiver of trustes empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with &l other like empowersd.

SIGNATURE: __ [Aaw A, &1{: Mheie D, Aucusz 4‘/: shs  7s¥3i§-0562

BGNATURE AND TYPED OR PRINTZDKAAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




