2008 FOR PROFIT CORPORATION ~ Mar 07F; 1216];3)15?3;00 am

ANNUAL REPORT

DOCUMENT # P05000021492 Secretary of State
1. Entity Name 03-07-2008 90033 017 ***150.00
MACK MORTGAGE CORP.
Principal Place of Business Mailing Address v e a
14011 LAKE CLAIRE CT 14011 LAKE CLAIRE CT
MIAMI LAKES, FL 33074 MIAMI LAKES, FL 33074
R e e I LT O A

Suite, Apt. #, etc. Suite, Apt. #, eic. 02042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2358416 Not Applicable
Zp Country 4ip Country 5. Cenlificate of Status Desired ] Eeigfq Additonal
6. Name and Addiress of Current Registered Agent - 7. Nama and Address of New Registered Agent
Name

FERNANDEZ, CONSUELO C ESQ. = h
9415 SUNSET DR STE 200 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea of grnted name of regisisred agent ana litis if applicabls. (NOTE: Reqisiaren Agant signalum requirers whea i¢insiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Einancing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME - +| PTD 1 delete TITLE “JChange ] Addition
NAME - | LENS, CARLOS HAME
STREETADDRESS | 14011 LAKE CLAIRE CT STAEET ADDRESS
cny-s7-2¢  -| MIAMI LAKES, FL 33014 CITY-$T-ZP
nE . I oelete TILE Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-71P : ) CITY-ST-2IP
TITLE 71 Delete TTLE ) JChange T Addition
NAME - NAME
STREET RDDRESS STREET ADDRESS
CIY-S7-21 ) . CITY-ST-21P
TMLE 1 pelete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2iP
THE T Delete THLE “JChange ] Addition
NAME NAME
STREET ABDRESS ‘ STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TITLE 1 Detete TALE "1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP /) CITY-§7-21P

12. | hereby ceriify that the information supplied wnh lh:
indicated on this report or supplemental repo

changed, or on an anac-h?,w

L SIGNATURE:

s not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Blogk 113

/03/o¢ DoP

D HAME OF BIGNING OFFICER OR DIRECTOR Date /)Eytr'ne Phono

SIGH




