FILED
{006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1DEOCF\:UIVIEI\I'I' # P05000047914 03-01-2006 90033 007 ***150.00
. Entity Name
YOUR NEIGHBORHOOD MORTGAGE INC
Principal Place of Business Mailing Address .
2450 SW 137 AVE #221 2450 SW 137 AVE #221 a0
MIAMI, FL 33175 MIAMI, FL 33175 80025-152
R s O A
Suite, Apt. #, etc, Suite, Apt. #, etc. 02142006 Chg-P CRZE034 (11/05)
City & State City & Stale 4. FE! Number - Appiied For
3-1/156720 Not Applicahie
ap Couniry Zip Cauntry 5. Certilicate of Status Desired O gg';il‘:g:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
GONZALEZ, SONIA .
12019 SW 77 TERR Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33183 i ; 4'
. Tl ) £ City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
(he obllgatlons of registered agent -

[}

SIGNATURE v
Sigrature. lyped o prinied rame o IBQETQQOO‘BQ?—’“ ana Itle ¥ applicebls. {MNOTE: Registerad Agent signature recuirad when reinstating) DATE
3 R ‘
FILE NOW!Il FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, .4 Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES 7O OFFICERS AND DIRECTORS IN 11
TALE P 1 Delete TITLE TAChange T3 Addition
HAME GONZALEZ, SONIA NAME
STREET ADDRESS | 12019 SW 77 TERR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33183 CITY-ST-2IP
TITLE SV 7 Gelete TITLE . ") Change  _] Addition
HAME OLIVER, YADIRA NAME
STREET ADDRESS | 13404 SW 12 TERR STREET AIDRESS
CiiY-S1-2IP MIAMI, FL 33184 . CITY-ST-2IP
TIMLE "1 Detete TITLE “JChange 7 Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CITY-ST-2IP
TITLE 1 Delete 1MLE ) Change  _1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
e 7 Delete TITLE TJChange ' Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-si-zip CITY-53-2P
TILE 1 Delete TITLE “JChange  _] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this mm‘? does not quality for the exemptions contained in Chapter 119, Florida Statutes. { turiher certify that the information
indicated on this report or supplenrEntal report is wue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverfor tfustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta ent with 4n adgdress, withfgll other like empowered.

SIGNATURE: b - Sopta Godwb c}/ ‘// 06 (308 gry6o0vT]

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Priorc #

TURE AND TYPED OR P

/




