-

FILED

. 2005 FOR PROFIT CORPORATION 6 Sgp 02, 2005 8:00 am
ANNUAL REPORT __ - ecretary of State
DOCUMENT # P04000077667 08-17-2005 90003 007 ***150.00
;N%E‘?Rrﬁi"&IONAL MCRTGAGE SOLUTIONS
CORPORATION
Principal Place of Business Maling Address e —
9471 SW 48TH PLACE 9471 SW 49TH PLACE o
COOPER CITY, FL 33328 COOPER CITY, FL 33328 =
T e Hitens] V50 ¢ %l Fudond Hohorg I IIW LA O
g’:’: “;; K - i".f‘:j‘"é NCEDZ) 08122005  Chg-P GR2EC34 (10/03)
:2? sz:u'defc/a o FL g’g& su(;idy(pé Fo ¢ FLE{I'N'%HWZO‘*%%{) m:f;w
3%’30 <4 Coanué A zzi:%g&s COun‘jv SA 8. Cerdicete of Staius Deswed O ?2‘1735 m”ml
5. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent es s
RAYCHOK, OZLEM - e
8471 SW 49TH PLACE Street Addrass (PO, Box Number is Nol Acceptable) -

COOPER CITY, FL 33328

Ciy FL |2-oCode

8. The above named entity submits this statement jor the purpose of changing its registered office or ragisterad agent, or both, in the State of Firida. | am familiar with, ang accent
the obligalions of registered agenm. -

SIGNATURE
Bigrtae, lypadd & prrted harrdr of ragisiensd agent and btie 4 agbkcable. {NOTE: Rag: AOen mOnEnre reg el " ) DATE
FILE NOW!I! FEE IS $150.00 D. Election Campaign Financing $5.00 MayBa | In accordance with 8. 607. 193(2)(!:) F.S., the
Dus by September 7, 2005 Trust Fund Contribution. O  Agdedto Feos corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS [N 11
e OCEO i O oeee e BdChange (] Adaition
HAME RAYCHOK, OZLEM NAME
STREET AOOHESS | BAPH-SWROTHPLACE smerroovess 4 169 3L P\ED CORAL LAY
ov.SL3  |-COBPERGHPY-FE—03326— o2 - RSOC R oM Ev »32d e
e O eteis e Dicage [ Adomon
NAME NAME
STREET ADDRESS SIAFT ADDRESS
ury-S1-ap Crvy-S5-pp
TE O ootete [T Otunge  [J e
NAME NAME t
STREET ADORESS STALET ADDRESS
cmy<st:ap - i - © CTy-$1-pk - T -
TTLE- O eirie TR O crarge~ [ Agditon
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-51- 1P cav-s1-p
IRLE 3 Detetr TILE emnge ] Adition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2°P cmy-S1-ap
TITLE {1 Detets me CJcnange [ aadition
NAME AME
STREET ADDRESS STREET ADOAESS
omY.ST- 2P ty-sr-ar

|-y hereby cemlxihm the inlormation supphad with this ﬂ:m doses no: quality for tha exemption stated in Section 118.02(3)(i). Florda Stahutes. | urther cerlify that the informatian
srepon nf mpiemenxal 18porl is true aad.ihal my signature shall have the same legal effett as if made under ogth; thal | em an olficer or diector
o b : ws.(acuirad by Chapter 607, Florida Siatutes; and thal my name appears in Black 10 o Block 11 if

SIGNATURE: - 3 [30/ 05

mwn’nmmonmmmmarmmmmtnf | DeeF Ouvervg Prurg =

J —



