FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0500000551 7 03-15-2006 90093 042 ***150.00
1. Entity Name
SOUTH FLORIDA HOME FINANCING, INC.
Principai Place of Business Mailing Address
11300 SW 13TH STREET #204 11300 SW 13TH STREET #204
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
A s VO A O e
Suite, Apt. #, etc. Suite, Apt. #, otc. 03102006 Chg-P CR2E034 (11705)
City & State City & State 4, FEi Number Applied For
j@ < 2/ ‘-{ %0 L{"/ Mot Applicable
e Country Zp Country 5. Certificate of Status Desired O Eeani 3?:;““"3?
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
VILLARREAL, HENRY J
11300 SW 13TH STREET #204 Straet Address (P.O. Box Number is Not Acceptahle)
PEMBROKE PINES, FL 33025
City FL I 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 registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titie it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [3 Delete TITLE [ Change [ Acdition
NAME VILLARREAL, HENRY J NAME
STREET ADDRESS | 11300 SW 13TH STREET #204 STREET ADDRESS
CITY-ST-7iP PEMBROKE PINES, FL 33025 CITY-ST-2P
TME O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CiTy-S1-2IP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - CITY-ST-2IP
TITLE [ perete TITLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS - B STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my-sjgnature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repol Equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with gn address, with aI er like empowersg /
, | ) 2579332
SIGNATURE: %’7 3/ /- £ 98542537

SIGNATURE m/v\-vveu OR PRINTED NAME OF SIGNING i‘mcen OR DIRECTOR Dats Daytime Phone #

14



