2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000165747

1. Entity Name

ADVANCE HOME MORTGAGE, INC.

Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90116 024 ***150.00

Principat Place of Business
645 E 45 ST

Mailing Address
645 E 45 5T

HIALEAH FL 33013

LT

HIALEAH FL 33013
2. Principat Pl

1490555 3

3. Mailing Addrebs

0 Sf 14055

S 0

Sf

Suite. Apl. #, elc. Suile, Apl. #, etc.

1st MOORE CR2E034 (10/05)

Cy Staie —ﬁ Cit Slale 4. FE! ber Applied For

A ﬁ ?ﬂ"//439¢5/¢ Not Applicabl
Zip ’ auniry Zip /4;3‘0“”"5‘ 5. C ??J i.S Desi Cl $8.75 Ad:itio:ZI -
3\2! 75 "[ \ ,bALC 33 { 75 MIA'MI'QQJE_ . Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORJALES, DIEGC. -
- 14055 SW 30 STREET
~ ‘MIAMI FL 33175 :
c ol
" ré

Name

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

City Zip Code

FL

8.'The above named entity submltythls staternent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registerad agen!.

SIGNATURE

Tignuture typen o provied tiske of regierad agent and bite i ipphcabie

(NOTE Regslered Agert signalure reunad when reinstatg)

DAIE

~ FILE NOW!! FEE'IS $150.00
After May 1, 2006 Fee Will Be' $550.00

9. Eleciion Campaign Financing

$5.00 May Be

“Make Check Payable to Ficrida Department of State Trust Fund Gonrbuton. - [ Added 10 Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PVS [ Detete THLE O Change (3 Addition
NAME ORJALES, DIEGO NAME

STREET ADDRESS | 845 E 45 ST STREET ADDRESS

CITy-5T-21P HIALEAH FL 33013 CITY-ST- 21

TILE [ celete THLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

e _ O3 Daiete A e [} thange [ Addition
NAME TUT T e - i . T T T T T s
STREET ADDRESS STREET ADORESS

CINY-ST-217 CITY-ST-7P

e O Deiete TILE [3Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-280 CITY-SF-2/P

TILE 3 pelete TILE 1 change (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIY-S1-2IP

HTLE 1 Delete TLE ) Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§1-29

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cartify hat the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute 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 aitachment with an add

SIGNATURE:

a

T#atl

er like empoweread.

- Diche O@: /u“b 2edoe 03/20/00. _ - 5075

.,saruuuw/[‘ TVPFD;»‘iﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR

Oute Daytime Phona i

\»’




