FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000021028 Secretary of State
1. Entity Name 01-27-2006 90043 018 ***150.00
STOCK MORTGAGE CORP
Principal Place of Business Mailing Address
400 SW 107 AVE #308 400 SW 107 AVE #308
MIAMI, FE 33174 MIAMI, FL 33174
T [REEC AR AOCE IR
Sute, Apt. #, etc. Suite, Apt. 4, etc. 01222006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number. Applied For
':F'{— ?'ngv 2 Not Applicable
Zp Country e Country 5. Certificate of Status Desired ] gg;fqﬁ:dm“a’
6. Name and Address of Current Reg d Agent 7. Name and Ad of New Regl d Agent
Name

RODRIGUEZ, JACQUELINE
400 SW 107 AVE #308 Street Address {P.CO. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL | 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. 1 arm familiar with, and accapt
the obligations of registerad agent,

SIGNATURE
Signature, typed of Printed name of registared &gent and tite it epplicable. (NOTE: Registered Agent signaturs required whan remnstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,7
TR P £ Delets It Ve Clchange [ Addiion
NAME RODRIGUEZ, JACQUELINE NAME Tog e/, Joss A. TR 4
STREET ADDRESS | 400 SW 107 AVE 2308 STREET ADURESS oo '5 W |oq paune H 209
GIv-S-AP | MIAMI, FL 33174 oY §T- 2P i, L. A3AY
TALE O Delete TME [ Ghange  [J Addttion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP <IrY-57-2p
TILE 3 Delete TITLE - - [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE {7 Detete THLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TILE 1 Delete TMLE [ Change  [J Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF Lo SRR CITY-ST-21p
1ML ' [ Delete mE [CJchange 1 Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P N CITY-ST-2P

42. | hereby certify that the fnfol on supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report br suplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thelrecei\et or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; ress, with al} other like empowered. O{ / Q 72 /D Q Zh‘)/ ’552" )
1

changed, or on an attac mTt
Daytime Phone #

SIGNATURE: ‘

AN I




