2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000039242

1. Entity Name

BROWARD MORTGAGE LENDING, INC.

06 MAY

Principal Place of Business

11776 W SAMPLE RD - STE 106
CORAL SPRINGS, FL 33065

Mailing Address

11776 W SAMPLE RD - STE 106
CORAL SPRINGS, FL 33065

TALL

LT

SEGRETARY @
AHASSEE F

150

FILED

10 PM L Q7

STATE
8RIDA

(R

-

F

2, Principal Pface of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04272006  Chg-P CR2E034 (11/05)
- City & State City & State 4. FEI Number Applied For

Not Applicable

Zi Count Zi Count ith

. 4R ouniry P ountry . Cerificate of Status Desied [ $8-7 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ROOPCHAMD, HEMRAJ
5250 SW 178 TERR
FT LAUDERDALE, FL 33331

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. 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
Signature, typec or printed name ol regisiered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . . TN P T A gy
FILE NOWII FEE IS $150.00 9, Election Campalgn F.lnancmg 35_00 MBY“BF;L:EL{LI _i _'—I.—;;J f —_,__H 3.“- .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fdge I_E ¥ ﬂb"“'u 1 g =1 Db **350_ L”]
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D ] Delete TILE [ Change [ Addition
NAME ROOPCHAND, HEMRAJ RAME
STREET ADDRESS | 5250 SW 178 TERR STREET ADDRESS
CITY-ST-2ZIP FT LAUDERDALE, FL 33331 CITY-ST-2IP
TIMLE O petete THLE [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE O pelete THTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “ /P [ CITY-ST-2IP
TILE D[_ 4 l' - [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- ZIP CIry-St-2IP
TME £ Detete TME O Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP QTY-ST-2IP
e ] Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or 1
changed. or on an attachment with al

address, with ali other like empowered,

SIGNATURE:

does not guality tor the exemptions contained in Chapter 119, Fiorida Statutes. 1 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 if made under oath; that | am an officer or director
ustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113t

-
— o< [a I 255 -moy
SIGNATURE AND TYPED OR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR T pae’ Daytime Pnona #




