2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P04000093507

1. Eniity Name

ESTRELLA MORTGAGE FINANCE CORP.

Secretary of State

02-07-2005 90078 033 ***]158.75

Principal Place of Business

10481 N KENDALL DR D-200
MIAMI, FL 33176

Mailing Address

MIAMI FL 33176

10481 N KENDALL DR D-200

2. Principal Place of Business 3. Mailing Address

ER LA AR SR A

1051 Nekendall Or. 105 N.Kendall OF

s"‘:’:’f\z fg_fc' Ty c__su“c]'f'\m'l@c.QQOI 01282005  Chg-P CRZE034 (10/03)

City & State City & State (40 FEI'Namber™ Y Applied For
MIAYL —C !_\iiW\ = 96- 1103566 Not Appiicable
2'93% \7b Cou'mb'y od-e_ Zip_36\7(9 C—Dw""y | @ . | % Cenficate of Staws Desired 1. ?&:ﬂsqg?:;ﬁ‘m‘

6. Name and Address of Current Reglisterad Agent

7. Nams and Addreas of Now Reglstered Agent

IGLESIAS, MARISELA
1761 SW 11 ST
MIAMI, FL 33135

Name

Street Address {P.0. Box Number is Not Acceptable)

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 both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

®, lyped or phnled Name of regislered 408Nt end 154 J AppIcabl.

{NOTE: Reginared Apent signature requied when Jeinstaing)

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QOFFICERS AND DIRECTORS IN 11

L P 1 oot mE P B Change L Addition
NAME LARA, ALEXANDER HAME Lacon, Plexande < e O

STREET ADORESS | 10481 N KENDALL DR D-200 smeooess (s 1y N Keodall De. Sl
oTy-s-20 | MIAMI, FL 33178 any-gt1-2p Mooy Sl B3 -

LE D {1 Delets miE b ﬂ WRohange [ Aadition
HAME PEREZ, ANA NAME Pecez, Hrec

STREET ADDRESS | 10481 N. KENDALL DR., #D 200 STREETADDRESS || o 5 L4 N Kend Dr 6\& wC 20|
oT-S-ZP | MIAMI, FL 33176 oSt | A ) ey o L 3316 -

TITE [ petete TLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-51-2P

TILE - O Delete STME - - —- -— —= ==— - == “[Ochange ~[Z] Addition |-
NAME HAME

STHEET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TMLE £ Delete TME £ Change (] Addition
HAME MAME

STAEET ADDRESS STREEF ADDRESS

CITY-ST-21P CITY- ST-2P

TILE 3 Delete Tme [ Change * [ Addition
NAME NAME

STREET ADORESS | - STREET ADDRESS

CIyY-ST-2p Cay-s1-ar

12. | hereby certify that the irtMy
indicated on this report o
of the corporation or the fe
changed, or on an attag|

“SIGNATURE:

report ig frue an

plied with this ﬁling does not quality for the exemption stated in Section 1 19.07;3)0). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that | arn an officer or director
stea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with arad})m\h all other like empowered.

(WY

D TYPED OR PRINTED NAME OF SIGMING OFFICER OR OIRECTOR

2[/ %{ j(? 4 205 643-3237

Dayurne Phone &

L



