FILED
2005 FOR PROFIT CORPORATION . Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000076394 04-18-2005 90327 005 ***150.00

1. Entity Name

PENCARE MCRTGAGE INC.

Principal Place of-Business Mailing Addrass

3020 NW 164 ST PO BOX171762 ' . 50037796

MIAMI, FL 33054 . HIALEAH, FL 33017

i -#.ete. ite. ApL. #, olc. :
Suite. Anl. #. et Suite. Apt. #. el 04142005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Numbet Applied For
' 20~-10752/6 Not Applicable
i Country Zip Country 5. Cerificate of Status Desired [ $8.75 "'fddi"°"a’
X Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Rzgistered Agent =
Name ’
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0O. Box Number is Not Acceptable)
4TH FLOOR ’
MIAMI, FL 33145
. , City FL | Zip Code

8. The above named entity submits this stalement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
. _ Signature, tvpoed o printed name of registered agent and litle H applicably, {NOTE Rogislares Agont signatura required when relnstating) DATE
FILE NOWII! FEE Is’s15o_°o 9. Election Campaign F'inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TME bp [ Delete TITLE {1 change [ Agdition
NAME PENDER, DEBORAH NAME
STREET ADDRESS | 3020 NW 164 ST STREET ADDRESS .
CIFY-ST-2IP MIAMI, FL 33054 CITy-87-2p
TiTLE [ pelote TITLE [ Change (] Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
Cry-S1-2P CITy-ST-ZP -
TITLE ) Opoiete  ~ § mme ) R 3 Change___[] Addition
NAME HAME - B
STREET ADDRESS ] STREET ADDRESS
CITy-S1-2IP CHTY-ST-2P
TITLE [ nelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZIP
TILE L1 petete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-53-2iP
TILE 3 Delete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P 7 SITy-51-2P

12. 1 hereby certify that the iniormatigzlgu plied with this filing does not qualily for the exemption stated in Section 1 19.0?53)0). Florida Statutes. | further certity that the information
indicated on this repen or supplgfcdial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receivg{'o \rustge empowered ta execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment Wiy an glidress, with afl other like empowered.
SIGNATURE: - Y140 305331300/
Date Dayiime Phone #

ﬁ}a’m\mne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4




