FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT g f £ Qi
DOCUMENT # P05000035386 ecretary o ate
05-03-2007 90068 014 ***150.00

1. Eniity Name
FIDEUTY MORTGAGE DIRECT CORP.

Frincipal Place of Business Mailing Address

580 CAPE COD LANE 580 CAPE COD LANE

SUITE 2 SUIE 2 .
ALTAMONTE SPRINGS, FL 32714 IS ALTAMONTE SPRINGS, FL 32714 U5
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ite, Apt. #, elc
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City & Siate Ciy & Sate 4. FEb Number Applied For
W’.‘) é/ O o Q/ 20-2448767 Not Applicable

)
éli (;{ f % CG\(T{YS}_\, épzm ? lezjyg/ 5. Ceriticate of $'atus Desired O Ei.;?qmumal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PINEDA, JONATHAN A
958 CROSS CUT WAY Stree! Address (P O Baox Number :s Not Accepiable)

LONGWOOD, FL 32750

HSY EWMANTE oo

Chuiuwo# F FL | “27%i1

8. The abave named entity submiis s statement jor the purpese of chapging its registered office of regisiered agen:, ofbeth, in the State of Flarida | am famitiar with, and accep!
the ebligations of regisiered agent

SIGHA | UHE e (ONAT U D A Yo 5. 207

Sognanke, yDod OF Broted & oF egatered agEil 3nd e ¢ ADEECATI, (NOTE Seaprdrred Agent sgnature retqured wiks Ensiskigh CATE
FILE NOWI! FEE IS $150.00 8. Elecion Campaign hinancing $5.00 Mayse | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Frust Fund Coninbuacn [0 Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 114
HHY P ] Delee T Ocene [0 Adduon
HAME PINEDA, JONATHAN A NAME
sine1 apoviss | 958 CROSS CUT WAY s aooness | 2D S (B LLARDA- D JE | 14A
oivstze | LONGWOOD, FL 32750 srsrze | OMLANDD A 32K
HI:E 3 Deje TLE Oehange [ Addinon
AME NAME
SIHFET ADDRESY STALE] ADOIMESS
CITY-S1-7P - 5E-217
Tt D Detee DCcrange [ addivea
AN A
SHAEE! ADARESS SIRERT AlREESN
oTY-§1-79 Ciy-§L2P
i 3 Detee Tt [ Chenpe [ Adduion
AN HAM
STAES) ADDAESS STIFE ADOHLSS
oIY-5(-7® LiY-§l- 20
i J petese L Elcnange [T Addiion
NAE NAME
SYRES} ABORESS FHEEL AJORESS
Liy-81-20 LY. 51-AP
HLE [ petee Y Cownge [ Aadiion
NAME RAME
STHEE ADDSESS SREE] AR SS
iy-51-12 SU-ST-48

12. | hereby cenify that the information suppiled with this filing docs no! qualify ‘or the exemplions contained i Chapter 114, Flonda Statutes | ‘urther certify that the informaten
indicated on this report or supplemental repor: is rue and accurate and tha: my signaiwre shalt have the same legat effect as i made under oath; that | am an efficer or diecior
of the CHrporation of the feceiver of frustee erpowased 1o execste this repon as required Hy Chapior 607, Flonde Stansies, and thal my name appears in Block 10 or Block 11 ¢
changed. or on an aitachment with an address. with all other ke empowercd

SiGNATUREm IDNATHAR) A TOIEIA L. -0+

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Teyteve Phaone ¥




