. FILED
~ - 2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000129076 Secretary of State
1. Entity Name: 03-04-2005 90064 037 ***150.00
SECURE INTERNATIONAL MORTGAGE, INC.
Principal Placa of Business Mailing Address
2964 SW 144 PLACE 2064 SW 144 PLACE
MIAML, FL 33175 MIAMI, FL 33175
o -
2. Principal Place of Business 3. Mailing Address © F ’ O rror * 5 ’ 3 2 F &
Suite, Apt. #, etc. Suite, Apt #, etc. 02262005 Chg-P CR2E034 (10V03)
City & State City & State 4. FEI Nymber Applied For
.o ‘ino- 1626 4] Not Applicable
Zip Country Zp Country S. Certificate of Status Desired O geae-;fquﬁdl:cilmm'

6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name

PEREZ, ORELVIS &
2964 SW 144 PLACE -
MIAMI, FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above narmed entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, lyped or printed nama of registered egent and title it applicable. (NOTE: Registared Ageni sigralurs required when reinstaing) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribiution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P O Detste TITLE O change [ Adition

NAME PEREZ, ORELVIS NAME

STREET ADDRESS | 2964 SW 144 PLACE STREET ADDRESS

CY-ST-2P MIAMI, FL 33175 CTY-ST1- 2P

TE v 1 Defete Luts Olchange [ Addition

wME - —- | VILA, DALVIS NAME

STREET ADDRESS | 2964 SW 144 PLACE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33175 CITY-5T-2F

TIME 1 pelete TME 1 Change [ Addition
SNAME Ll - e e - - NAME

STREET ADDRESS T T T T SRR RORESS G| - e ——— - TR e meemme i e -

Cily-SY-2p Cimy-55-2P

puts T Detete mE Ol change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-20P CTY-S3-2P

TMLE 3 Detete TME [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CFY-ST-2P CmY-§1-2P

TLE [ Detete TME [Jchenge [T Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-SF-3P CY-$1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or rustee ampowered (0 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachme ith an eddress, with all other like ampowered.
SIGNATURE: 254 : OZ/ Zﬁ/o S,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER QR DRECTOR

Daytime Phone #




