FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000108256 04-26-2007 90216 040 ***150.00
1. Entity Name
CITYONE MORTGAGE BANKERS - INTERNATICNAL
GROUP, INC.
Principal Place of Busingess Maiting Address
6101 BLUE LAGOON DR. SUITE 150 6101 BLUE LAGOON DR. SUITE 150
MIAMI, FL 33126 US MIAMI, FL 33126 US
TR P T e UARC ARG OO AR A

Suile, Apt. #, etc. Suite, Apt. #, elc. 04022007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

20-1409536 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg'gglﬁ:’:(;“o“m
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
Name
CEVALLOS, PABLO PARLO CEVALLOS
1414 NW 1d7TH AVE Street Address (P.Q. Box Number is Not Acceptable}
SUITE 208 -
MIAMI, FL 33172 a0l Blues lavoon de . Suite, 150
City . : d Zip Code_ , .
A Micau FL | %% 26

8. The above named entity/3
ine obligations of registy

ra
gment for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

4/ Alzen™

SIGNATURE HAL f
Signature ffped of piy A ol tegistered agent and Wla it applicable (;OYE Regisioied Agent signature required when reinstaling) DATE
FILE NJVVIII FEE IS $150.00 9. Efection Campa‘rgn Flinancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
o

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o 7 Delete TITE P {R Change  [J Addition
HAME CEVALLOS, PABLO NAME CEVALLOD, PARLO

STREET AGORESS | 1414 NW 107TH AVE, SUITE 209 smeETaoniEss (O BLUE LAGOGN DR. SVITE 150

CITY -57-7P MIAMI,, FL 33172 . chy-S1-2ip MIGivwil, TL 23126

TITLE VP : T Delete TITLE VP , & Change (] Addition
NAME ORDONEZ DE CEVALLOS, NORMA HAME ORDONEL NE CEVALLCH, MORM A

STREET ADDRESS | 1414 NW 107TH AVE, SUITE 209 SRETADDRESS | 6,40 ({OL. LAGOON OR. SUVTE 150
omy-st-zP | MIAMI, FL 33172 CHFY-ST-7P MiAML ;. FTL RR126

weE . ] O pelere TME O Change [ Addition
NAME et — '_ﬁ I et R FRAME ™ T T T T e e et i e [T
STREET ADDRESS STREET ADDRESS

CITY-SI-2ip CITy-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE 3 oelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- 81-7IP CITy-51-2IP

TITLE O pelste TTLE [T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CiY-8T-2P

12. | hereby certify that the information supplipd with this fil)

; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemem por) is true

d accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or f efmpowerfd (o executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with %" 58, wWithyall other like empowered. .
J /; .
SIGNATURE: ff 2] 192004

/d
REfA Wtynnmno NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &

i/ %



