-

FILED
2007 FOR PROFIT CORPORATION Jan 08,2007 8:00 am

ANNUAL REPORT Secretary of State

- _ of¢ e of¢ . 0
DOCUMENT # P05000064616 01-08-2007 90241 050 77150.0
1. Entity Name
ABSOLUTE MORTGAGE OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
9741 S. ORANGE BLOSSOM TRAIL 9741 S. ORANGE BLOSSOM TRAIL
SUTE 9 SUITE 9 60000474
ORLANDO, FL 32837 ORLANDO, FL 32837
A U EPEE AU EH RPN
Suile, Apt. #, etc. Suite, Apt. 4, elc. 01032007 Chg-P CRZE034 {12/06)
City & Slate Cily & State 4. FEI Number Applied For
20-2864324 Not Applicable
ap Couniry Zp Country 5. Certiticate of Slatus Desired O Ei'gg‘lﬁfgéno"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ABRAHAM, DOLORES
11706 CRANBOQURNE DRIVE Streat Address (P.O. Box Number is NoL Acceptable)
ORLANDO, FL 32837

City ) Zip Code
. 1 FL
8. The above named gniity 5 115 thig staternent for, pughoge,o! changing its registered office or registerad agent, or both, in the State of Floridg, 1 am fgmiliar with, and accept
the obligations i e/‘a‘% / /0
SIGNATURE ‘8 7
Signayre, vood or prirtad rame ¢ regeiered agcn/'\d title i apolicable {NQIE Regotered Agen sgnature ;egunred when rensialng) T GATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5‘00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coenlribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. el ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TILE P [ Delete TILE LK Q/Change 7 Addition
NAME ABRAHAM, DOLORES NaME Dolornecs Nbeaaitarmr .
SFREET a0DRESS | 11706 CRANBOURNE DRIVE SIREET ADRESS Fudf S. O m G BlolSony 'L"'L .
omv-sT-ZP | ORLANDO, FL 32837 oIy -ST- 2P O ST B 2L AT
TITLE O petete THLE VF . ] Change o tion
e ! Spalisha Rbradkam .
STREE] ADDRESS s oREss [\ S OB E B loLscat T
GITY-5T-21P sz [ Opl DO 15 228D
THLE [ velete TRE ’ [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADBRESS
EITY-ST- 2P CITY-8T 2P
TITLE [ pelete TmE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ petele TINE [JChange [ Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-5T-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | haraby certify that Lhe intormation supplisd with this filing does not gualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on Lhis raport of supplementalyeport is rue and accurate and that my signaturs shall have the same legal eflect as il made under oath; that | am an ollicer or direclor
ol the corporation or the recaiver or ce epowered 10 exacule 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 attachmént wi ddygffs. with all cfher fikgefipow, y /3 /07 %9 7 A: ac 0[, C;l C? 7 2

SIGNATURE: ey

dIGNATURE AND TYPED GR PRINTED NAIV SIGNING OFFICER OR DIRECTOR

rd



