2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A
DOCUMENT # P04000097022 ST Secretary of State

1. Entity Nama .
CITYONE MORTGAGE BANKERS, INC.

Principal Place of Business Mailing Address

7500 NW 25 STREET 7500 NW 25 STREET
SUITE 200 SUITE 200

MIAML, FL 33122 MIAMI, FL 33122

SRR A

04072008 No C.hg-P CRZE034 (11/08) '
DO NOT WRITE IN THIS SPACE PRI Ao
NOT APPLICABLE Not Applicable

O  $8.75 addiional
Fee Requirad

5. Certficate of Stalus Desired

6. Name and Address of Current Registerod Agent

75052 SW 140 STREET DO NOT WRITE
MIAMI, FL 33196 |N THIS SPACE i

8. The above named entity submits ttws statement for 1he purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or prniad nama ol registered agenl and tithe I applicable (NOTE Reg:slwred Agent ignaturs reGuiied whan reingtating) DATE
N o _ UOUDDUA0Eo6e
FILE NOWH! FEE IS $150.00 | = % Flevion Conwaign Francng —_ = §5.00 mayse | {J5/U6/8=80023-019-158. 75
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS [
TTLE PDC
NAME GONZALEZ, HUMBERTO P

SIREET ADORESS | 15052 SW 149 STREET
CITy-8T-2F MIAMI. FL 33196

TTLE VST

NAME GONZALEZ, VICTORIA
SIREET ADORESS | 15052 SW 148 STREET
CITY-S1-ZiP MIAMI, FL 33196

TILE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2P

TITLE

NAME

STAEET ADDAESS
Cuy-S1-71P

TITLE
NAME ‘
STREET ADDRESS
CITY-ST-ZIP P

ling does not qually for the exemptions contained in Chapter 118, Florida Statutes. | furiher certily thal the information |
and accurate and thal my signature shall have the same fegal effect as i made under cath; that | am an officer or director
‘ared 10 execuie this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 f |

ith all otner like empowered.
”\‘8 0% (3°S\40¢-&3a3 |

A 1 Dawe 7 Daytme Prone ¥

12. 1 hereby certify that the information supplied with thi
indicated on this report or supplemental repar] is
of tha corporation or the receiver or try
changed. or on an attachment with

SIGNATURE:

SIGMA"IRE AND tPED OR PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR

ol N = ‘



