, FILED
. 2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000071752 04-23-2007 90259 026 ***150.00
1. Entity Name
NEW FLORIDA MORTGAGE CORP.
Principal Place of Business Mailing Address ke St
62 SCHOOL STREET 62 SCHOOL STREET
GLEN COVE, NY 11542 GLEN COVE, NY 11542
T R TR WS AL MG I
Suita, Apt. #, etc. Suite, Apl. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEi Number Applied For
56-2457123 Not Applicable
Zip Country Zip Country 5. Cenificats of Status Desired | gaae' gesqlﬁ::(}“""al
8. Name and Address of Current Registered Agent 7. Namic and Address of Ylew Repistered Agent
Name
EALY, MARY
3227 SE PINTO ST Street Address (P.C. Box Number is Not Acceptable)

PORT ST LUCIE, FL. 34984

City FL ] Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agaent, or beth, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, lypad or printad nama of regislersd agent and Litle if applicable. {NOTE; Aganl alg 1equired whan ) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P J Detete e K ri +, ko5 GCona R Change [ Addition
HAME KRITIKOO, GINO NAME /
STREET ADDRESS | 12-01 ESTATE LANE STREET ADORESS
CITY-ST-ZIP BAYSIDE, NY 11360 ciry-51-2P
TITLE [ pelete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$1-2P
TME 3 Delete TILE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cITY-§T-2P
TILE O Delete WITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIRLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2Ip

12. | hereby cetify that the information supplied with this filing coes not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gnirusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an m;(Ze t with Bn address, with all other like empowerad. {& ”
SIGNATURE: —

\_#IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynma Phone #




