| FILED
2006 FOR PROFIT CORPORATICN Jan 12, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000023185 01-12-2006 90173 038 ***150.00
1. Entity Name
FIRST LATIN CONSULTANT MORTGAGE CORP.
Principal Place of Business Mailing Address -
583 PONDELILA RD. 583 PONDELLA RD.
UNITE UNIT E
FORT MYERS, FL 33509 - FORT MYERS, FL. 33909
eSS v S R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052008 Chg-P CR2E034-(‘{1105)
City & State City & State 4. FEI Number ] Applied For
20-22345826 Not Applicable
Zip Counlry Zip Country 4. Cenrtificate of Status Desired a ?3 !Zesq L‘:"m‘:’m""a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent -
Name
HERRERA, LILIANNET
583 PONDELLA RD. Street Address {P.O. Box Numbar is Not Acceplable)
UNITE :
FORT MYERS, FL 33909
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ignature, typed or printed name of regisiered ageni and litle if applicabls. (NOTE: Ageni required whan rek i DATE
FILE NOWII! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PD [ Detete TE [ change  [] Addition
NAME HERRERA, LILIANNET RAME
STREET ADDRESS | 583 PONDELLA RD. UNITE STREET ADDRESS
CITY-S1-21P FORT MYERS, FL 33909 CITY-ST-2P
Time : O eiete TILE O change [T Addition
NAME NAME
STREET ADDRESS o STREET ADDAESS
CITY-8T-21p cirY-S1-7P
TIILE O pelete TITLE O change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-ZP o omvstzre
TTLE [ Detete THLE [ change [ Agdition
NAME NAVE
STREET ADDRESS STREEY ADDAESS
CITY-51-2P ’ CmY-ST-21
e O Detete TIMLE K ~ Dcnenge [ Agdiion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-81-ZiP CTY-ST-2IP
TTLE O pelete TInE [ Changa [ Addition
MAME ' HAME )
STREET ADDRESS . STREET ADDRESS
Criv-§1-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filin g does not quafity for the exemptions contained In Chapter 119, Florida Statutes. t further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am en offlcer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmem with gn address, with all SDB empowered.
SIGNATURE: \/"B\&Q NUL!I% \\ waﬁLDlO

TURE AND TYPED OR PRINTED NAME OF b\mumo OFFICER OR BIRECTOR

Caytima Phons &




