.

* 2006 FOR PROFIT CORPORATION ADr 19F12]65é) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000103534 ecretary of State
1, Entity Name 04-19-2006 90098 012 ***150.00
SPECIALTY FINANCIAL MORTGAGE, INC.
Principal Place of Business Mailing Address
W W
5783-ANW 151 ST 5783-A NW 151 ST
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
R s AV RO
Suite, Apt. #, etc. Suite, Apt, #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1390158 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O ?ese';gu’:f:;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, DAVID T ESQ
75680 NW 186TH ST Street Address {P.Q. Box Number is Not Acceptable)
STE 206
MIAMI, FL 33015
City FL | 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 registerad agent,

SIGNATURE
Signalure, typed o printed name of regisiered agant and title if applicatle. {NGTE: Aeglstered Agent sigrature required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) Added 10 Fees
10. GFFiCERS AND DIRECTORS 11. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TILE [ Change  {J Addition
NAME PEREZ, DULCE M NAME
STREET ADDRESS | 5783-A NORTHWEST 151 STREET STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33029 CITY-ST-ZiP
TTLE VPD [ Delete TITLE ] Change [ Addition
NAME MARTIN, JORGE NAME
STREET ADORESS | 5783-A NORTHWEST 151 STREET STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33029 CITY-ST-ZIP
THLE 1 Delate TiTLE [ Change  [F Additicn
NAME NAME
STREET ADORESS STREET AODRESS
CITY-5T-21P CAY-ST-2IP
TITLE O elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
e 1 Dekete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ oetete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the carporation ar the receprt rustee empowergd-e-axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeg 3 wi W Ik empowered.

Yy P-0C (ijé /AT

" BIGNATURE AND TYPED OR PRINTEDth OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phcne ¥

SIGNATURE: .

~




