FILED

2006 FOR PROFIT CORPORATION Sgp 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000057610 09-12-2006 90010 036 ***150.00

1. Entity Name

M.AX. MORTGAGE COMPANY

Principal Place of Business Mailing Address

3570 34 AVE SE 3570 34 AVE SE

NAPLES, FL 34117 NAPLES, FL 34117 [;[][]38?65

o v AL MOR AR ERRL A

A ite, Apt. #, .
Suie. ApL 4. et. Suite, At #. sic 07192006  Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEl Number Apptied For
DD - %2280 Not Applicable
zin Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Redquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name —_ .

HERNANDEZ, XIONIS T
3570 34 AVE SE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34117

City F L Zip Cods

8. The above namad enlity submils Lhis stalement lor the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of regisiered agenl.

SIGNATURE
Signature. yoed of printed name of egistered agent and uile f applicable (MOTE- Regisiared Agen: signalure required when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
[ o, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P O oetete TILE O Ctange [ Addition
NAME HERNANDEZ, XIONIS NAME
SIREET ADDRESS | 3570 34 AVE SE STREET ADDRESS
ciy-s1-7Ip MNAPLES. FL. 34117 CITy-ST-2p
{13 O oelete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TLE (2] Delele TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY Si-2IP CIY-51-2IP
NILE O pelerte TME [ change [ Addition
NAME NAME
STREE{ ADDRESS STREE ADDRESS
Clsv-51-2IP CIry-Si-2p
TLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§i-2P CiIy-s1-2ip
TIILE [ Delete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-2IP CITY-51-21P

12, ( hereby cartify that the informalion supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporl ar supplemental report is true 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 corperation or the receiver or rusiee empowerad o executa this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on &n allachment with an addregs, with all other like empowered.

SIGNATURE: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR q !1%_@%%




