FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNLaJmEAENT # P05000038973 01-09-2006 90033 028 ***150.00
. 1
BIG APPLE MORTGAGE CORF
Principal Place of Business Malling Add:ess 7 .j
307 ALMERIA AVE SUITE 360 301 ALMERIA AVE SUITE 360 C q 0 00 “ = /
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
qEEE R AT N A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numb Applied For
éé 3555'7'73 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Efe'gesq nglional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
GUERRERQ, JOSEFH A
2457 COLLINS AVE Streetl Address (P.O. Box Number is Not Acceptable)
407
MIAMI BEACH, FL 33140
: City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.  am familiar with, and accept
_ the obligaticns of registered agent.

SIGNATURE
Signature. Iypeo o printed name of reQistered agent and title if appticable. {NOTE: Registered Agant signature required when rensising} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Detete TITLE —JChange ] Agdition
RAME GUERRERQ, JOSEPH A HAME
STREET ADDRESS ; 2457 COLLINS AVE 407 STREET ADDRESS
CITY-5T-7IP MIAMI BEACH, FL 33140 CITY-87-2IF
TITLE 1 Delete THLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 7 Delete TITLE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIy-83-7Ip
TITLE 1 Detete TITLE “JChange  _] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S7-21P
TINLE J pelete TITLE TIChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 1 Delete TIMLE T Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CFY-ST-21P CITY-S3-21P

12. | hereby certify that the information supplied with this iling does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ﬂ AN //f/OG

SIGNA’ ARD TYPED OR PR‘IE’T‘ED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data Daytime Phone #




