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2007 FOR PROFIT CORPORATION Feb 12,2007 08:00 A

DOCUMENT # P04000129076 Secretary of State

1. Entity Name

SECURE INTERNATIONAL MORTGAGE, INC.

Principal Place of Business Mailing Address
2964 5W 144 PLACE 2964 SW 144 PLACE
MIAML, FL 33175 MIAMI, FL 33175
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PEREZ, ORELVIS
2964 SW 144 PLACE
MIAMI, FL 33175

8. The above named entity submits this statement for the purpose of changing its fegrs!ered cfr ica of reglstered agent, or bolh. in the State of Flonda. I am fam| f |I|ar wr:h
the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of ragistered agent nd utie if appicable {NCTE: Registered Agent signatune roquined when reinstabng) DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, [0  Addedto Fees

10. OFFICERS AND DIRECTORS ]

TIHE P

NAME PEREZ; ORELVIS
STREET ADDRESS | 2064 SW 144 PLACE
CITY-S1-ap MIAMI, FL. 33175

TMLE v

RAME VILA, DALVIS

STREET ADIRESS | 2964 SW 144 PLACE
CITY-ST-2IP MIAMI, FL 33175
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m ‘ f' nlﬂl i ] “
| .., iﬁﬁﬁﬁﬂ. t;»@l
i i ”‘"F‘é"my. i !l‘f;.!{“

:
O e
ik ]
DO’
:
;

R o7

b ~7--u . '__'~f,‘f'~|-{ii:rr:‘?;’f‘flﬂff"J’J‘IfIf. !‘R l'::'.nf. .» s
d EY & !‘
m {Ile‘?h‘ ﬁl?" /

TITLE . '
5 Aspinans 1 J1-1’i-s : rYEs
W ‘fﬂﬂﬁg ‘Ejf:fl:! P A n?‘
e

NAME
STREET ADDRESS
City-sr-2IP

o

il et )
T
ATy i
e Y SRR e VI T
) ":EN“;T AN it I -}"I'\ T i R R
iiiﬁ E| 1 e I ) gy
IRl i i
s (H et 2 il f b f ]
I ! I i n it
NAME IP i j i I it o
,i: I |
e e Elf gyl s e
. tigissliibistinbistuy
3 1Lk
) N
|
2
i "
I
!

CIty-st-ap ‘ m»n i
1 i E y ‘”
| oo ar m’ :4#!14 ml ”ﬁ?!fm il

n
me El‘ o *'f"ﬂii'*}"‘h“ix' !%,3“‘! ilfr
NAME
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter i 9 Flonda Slaluras | further cerity that the :nformauon
indicated on this report or supplemantal report ig true and accurata and that my signature shall have 1he same lagal effact as il made under cath; that | am an officer or director
of the corporation or the recewWered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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changed, or on an attachment with an agidr 'with all ather like empowered.

SIGNATURE:

SIGRATMREAND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DMRECTOR Date Daytrns Prone #




