2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000067598 Apr 16,2007 08:00 A
{. Eniiy Name Secretary of State
PROFESSIONAL MORTGAGE PROCESSORS CO. y
Principal Place of Business Mailing Addross
B900 SW 107 AVE 8900 SW 107 AVE
STE 200 STE 200
MIAMI FL 33178 MIAMI FL 33178
i 5 IR A
2. Principal Place of Busingss - No P.O Box # 3. Mailing Aadross
Suite, Apt #, clc Sullo. Apt. #, clc. tst MOORE CR2EC34 (10/'.06)
Cily & State City & Stale 4. FE| Number Applied For
20-1056124 Not Applicable
Zip Country Zip Courlry 5, Certiicato of Stalus Desired | ?ga.gfq ;1‘2‘“’"3"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
AZCUY, ANA
8900 SW 107 AVE Street Address (P.Q. Box Number is Not Acceptabie)
STE 200
MIAMI FL 33176
Ciy FL Zip Code

8. Tho above named entity submits Lhis statement for tho purpose of changing 11s ragistered offico or ragistered agent, or both, in tho State of Florida | am familiar with, and accaept
tha obligations of regisiorod agent.

SIGNATURE

Sygnature, lvped or ponted nama of registereo agent and hitle » applioabie. {NOIE. Registersd Agant signature reawrad whan reunslabing} DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financi
, paign Financing  $5.00 may Be
After May 1, 2007 Fee WIIl Be $550.00 Trust Fund Conlribution. [  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P/D [ Delete e O Change  [] Addition
NAML AZCUY, ANA NAMI

STREET ADDRLSS | BS0O SW 107 AVE #200 STREET ADDFESS 0000708535

CINY-S1-2IP MIAMI FL 33176 CINY-S1- 2P . ;]43’@'2}{8? ]KI%S -5 150.00

TLE [ betete 113 [1 Change [ Addtlion
NAME . NAME

SIREFT ADDRESS STRLET ADDRESS

EINV-81-11p CHY-81-7IP

TiLt [ pelate T ] Change ] Addilion
Nasge . NAMF s

STREET ADDRESS STRIL) ADDRESS

CITY-ST-2IP cIlY-sI-7Ip

e [ petele NE [ Change  [] Addition
RAME NAME

STRLLY ADDRI S8 SIRCET ADDRESS

ciy-51-7t CITY-S1-2IP

TNLE [ Delete TME [ Ghange [ Addition
NAMC NAME.

STREET ADDRESS STREET ADDRLSS

CIry-S1-2IP CITY-S1-2IP

M, 7 Detete TILE [Jchange [ Addilion
NAME NAME

SIREET ADDRESS STREE1 ADDRFSS

Chy-$l-21p CIy-S1-21P

12. | haraby certify thal the information supplied with this filing doas net qualify for tha oxempitions contained in Section 119, Flonda Statutos. | further certify that the infermation

indicated on this reporl or supplemental report 15 rue and accurate ardihal my signalura shall have the same logal affect as if made under oath; that | am an officer or diractor
powered to exacktd thisfepoert as requirad by Chapler 607, Florida Siatules: and that my nama appears in Block 10 or Block 11
dss, with alt othot’like erphowered,

of the corporation or tho rocoiver or trusteg e
if changed, or on an altachment with an

SIGNATURE: 9’//0/0 7 2082742007

. At
=—~—STINATURE AND TYPED OR PRINTED NAME GF ﬂNG OFFICEHW Daytene Phona &




