FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT . Secretary of State

Pglg:NLaijAENT # P04000098147 02-15-2008 90001 021 ***150.00
MY MORTGAGE CHANNEL CORPORATION
Principal Place of Business Mailing Address 5~
7060 PARK STREET 7060 PARK STREET
HOLLYWOOD, FLL 33024 HOLLYWOOD, FL 33024
I IEETRAICY
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! ![1 i H‘ L { :
1060 ppee LU jobo pPoee Ct '
Suite, Am.#,e?c. Suite, Apl. #, efc. 02072008 Chg-P CR2E034 {12/08)
City & State Cny & State 4. FEI Number Applied For
P o sood. FL wood Flo 364558604 Not Appiicabic
Zip [ Country th { Coumry . i 8.75 Additional
33 09— \; %WRWCL, 3 3 22 LF r LOwA M 5. Certificate of Status Desired Od I§99 Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIO, MICHELLE - : - S
7060 PARK STREET Sreet Address {P.O. Box Number is Not Acceplable)
HOLLYWOQOD, FL 33024
City FL I Zip Code

8. The above named entity submits this statement or 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
Signature, typed or prinied name of regisiered agent and fitie ¥ appicehia (NOTE: Registersc Agent signature required when renataing) DATE
FILE NOW!!I FEE I3 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 vetete e {Jcrange [ Addition
NAME - RUBIO, MICHELLE NAME
STREET ADDRESS | 7060 PARK STREET . STREET ADORESS
CiTY-ST-29 HOLLYWOQOD, FL. 33024 ohy-51-ZP
e vP IR et me [ Crange [ Addition
NAME CULLEN, STEVEN A NAME
STREET ADDRESS | 2291 MONROE STREET APT 11 STHEET ADDRESS
CITY-S7-ap HOLLYWOOD, FL 33020 Civy-ST-2°P
TITLE O petete TME Octhange ] Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME O Detete TE [ change [ Addition
NAME NAME
STREET ADDARESS h STREET ADDRESS
CY-S1-2P CITY-ST-2P
TILE [ getete TIME [OcChange [ Adcition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIrY-51-2P . CImy-51-2P
TME ] Detete TE Cicnange [ Adattion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this mm does not quglfy for the exemptions contained in Chapter 119, Fiorida Statutes, § further certily that the information
indicated on this report or supplemential report is tt e and accurate angfthal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or frustee s echite, jhig repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed. or on an attachment with an a4

SIGNATURE:

2 0% o9 8462

D OFFICER OR DIRECTOR Drayfimee Phona #




