2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 25, 2007 8:00 am

DOCUMENT # P04000070154

1. Entity Name

FLORIDA FAMILY HOME LOANS CORP.

Secretary of State

05-25-2007 90026 020 ***150.00

Principal Place of Business Mailing Address JuuvliJgol
12771 WORLD PLAZA LANE, #87 12771 WORLD PLATA LANE, #87
FORT MYERS, FL 33907 FORT MYERS, FL 33907
R RSN U OO A
Suite, Apt. #, elc. Suite, Apl. #, etc. 05172007 Chg-P CI-=€2E034 (12/06)
City & State City & State 4. FEl Number Applied For
27-0088967 Not Applicable
@ Gountry an Country 5. Certificale of Status Desired O ?g;:gﬁ?:;“""a'
§. Mame and Address of Currant Registarcd Agent 7. Momo and Addrese of New Reglsterad Agent
Name
ACUNA, SHIRLEY
15381 BRIARCREST CR. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. ! am familiar with, and accept

Ihe obligations of regisiered agent.

2 L
SIGNATURE & 11 (()nlo Qjﬂ - QPRV;QQG(‘ - ,()5//ny{‘ o
L . Slgmauj. M pmmd‘?(ame of ro}mefed agentanuitle It applicabla. {NOTE Regisierea Agent signature required when reinstating) DATE
1 } Ex

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not recsive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 1 pelete THLE {J Change [ Addition
HAME ACUNA, SHIRLEY NAME
STREET ADDRESS | 2132 SW 4TH COURT STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 33991 CITY-ST-ZIP
TIME [ Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TIME [ oetete TITLE O chenge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITy-S1-2IP
TILE 3 pelele TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TNE O change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
TITLE O pelete TITLE [ change [T Addition
NAME " NAME
STREET ADDRESS [- - - - STREET ADORESS -
oy -ST. 2P : : GITY-S1-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowared 10 execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a s, with all olher like empowered.

o‘g// 7/07

SIGNATURE:X (
SIGNAT?\EW OR PRINTED NAME OF smum‘&a@zcron

" Dae ' Gaytime Phone 4

"-—/



