FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000023185 01-25-2007 90054 041 ***150.00

1. Entity Name

FIRST LATIN CONSULTANT MORTGAGE CORP.

Principal Place of Business Mailing Address -
583 PONDELLA RD. 583 PONDELLA RD.
UNITE UNITE
FORT MYERS, FL 33909 FORT MYERS, FL 33809
rmmmmmwrrsrTomrs—————— | ([[{IWHHNIAHAAAOA
F97T Mot} Srce. diesle. | 3979 biry Brog Crze /.-
S Ap‘#;g“—. Zutio, Apt. #. ei_‘;‘;/ & 01232007  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
Az }"&é’.f'#‘s /:C' /V- Fbﬂf My@&ﬁ Fé' 70— 0-9535—9Q . Not Applicable
; i I "
Zl:?a ?05 4 Country Liajﬁﬂ‘a Countey 5. Certificate of Status Desired (] ?eae‘g;ﬁf:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mamn 70
2 'é ) - .
HERRERA, LILIANNET ﬁé € 4/ Cres GET
583 PONDELLA RD. Street Address (P.O. Box Number is Not Acceptabie)
UNIT E .
FORT MYERS, FL 33909 3979 /|/oef¢/ S,oe e lea /e .
Ci —_ Zip Code
M Fokr ALpELS. FL | %503,

8. The above named entity submits this stalemo fo ﬁe purpgose of changing its registered office or registered agon( or bath, in the State ot Florida.  am familiar with, and accept

) 0//23/1}9

SIGNATURE a .
. &1 or prinied name ! reqistesha agen; ane e it MMDIE (NOTE Hegisipran Agent signalure tequt ed whan recisiatingy DATE
* T
i FILE NOW!I! lFEE 1S $150.00 8. Election Campawgn Finanging $500 May Be
After May 1, 2007 Fee will be $£550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
H A g I (2 N h Addition
M PD L O oelere nLe i €29 LolipaET ‘ ¥ Change [ Addiion
HAME HERRERA, LILIANNET NAME #er SroE. \M.
STREET ADDRESS | 583 PONDELLA RD. UNIT E stager anokess | BFP 2 N7+ d -
CITY-ST-2P FORT MYERS, FL 33909 arvsize | AMplkTH Forr I/y&ﬂs y £ 33903
[d
HILE O Delete k3 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE,  Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDFESE
CITY-8T-21p CITY-51-21P
TITLE [ Delete TILE J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-21P CITY-§3-2IF
TITLE O pese NILE [ Change [T Adtition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST 2P Cily-ST-21P
TME 1 Celete HE O change  []] Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-S1-2IP CITy-5T-2IP

12, | hereby certify that the information supplicd with this filing does not gualify for the exemptions contained in Chapter 118. Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shalt have the same legal efiect as it made under oath, that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o exggute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1
changed, or on an atlachmen! with a¢¥ address, with all olheglke empowered.
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DFFICER OR DIRECTOR Date £ Deviime Phorne #




