e FILED |
2008 FOR PROFIT CORPORATION Feb 27,2008 08:00 AN

.-~ ANNUAL REPORT Soares Fotat
DOCUMENT # P05000064616 ecretary of dtate

1. Eniity Nama

ABSOLUTE MORTGAGE OF CENTRAL FLORIDA, INC.

Principal Place of Business Mafting Adcress
9741 5. ORANGE BLOSSOM TRAIL 49741 S. DRANGE BLOSSOM TRAIL
SUITE 9 SUITE 9
U
01112008 No Chg-P CR2E034 (1 1!05)
DO N OT WRITE IN TH 'S S PAC E . 4. FEI Number I Appliea For
20-2864324 {  |Nat Agpiicable

. Cenifi tat $8.75 aaditional
5 ificate of Staws Deswed O Foo Requrad

6. Name and Address of Current Registerad Agent
ABRAHAM, DOLORES
11706 CRANBOURNE DRIVE DO NOT WRITE
ORLANDO, FL 32837 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registerad cffice or ragisterad agant, or both, in the State of Flonda. | am famibar with, and accepl

tho obfigations of registered agent.
SIGMATURE

Signalur lyped or printed narra of egistered agent and e if apphcapke {NOTE" Regsierad Agent sigrature raguired whan renstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Eunanc[ng $5.00 MayBo

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0  Added to Fees
10, OFFICERS AND DIRECTORS 0
e P .
NAME ABRAHAM, DOLORES
SIAEET ADDRESS | 9741 SOUTH ORANGE BLOSSOM TR LOmns40=06 .
Civ-51-27 | ORLANDO, FL 32837 0307 /08-40007-015 150,00
TMLE VP
NAME ABRAHAM, SALISHA |

STAEET ADDAESS | 9741 SOUTH ORANGE BLOSSOM TR . i
Civy-S1-2P ORLANDO, FL 32837

MLE
NAME

s DO NOT WRITE
5 | IN THIS SPACE

STREET ADDRESS
CHy-S1-2P

TITLE

NAME

STREEY ADDRESS
Ciry-gr-2p

TLE --
NAME
STREET ADDRESS N . e .
CITY-5T-21P S T

12. | nereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Figrida Statutas. | further certify thal the information
ngicated an this report or supplemestal report s frue and accurate and ihat my signature shall have the same legal effect as il made undar oath: that | am an officer or diractor
the corporation or the recgver ustes empowerad to execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed. ar on an attachip ‘an glidress, with all g like prpowered.

SIGNATURE:

/ SIGNATURE AND TYPED OR !’thyﬁ NAME OF SIGNING OFFICER OR DIRECTOR Dare Day'me FPhone #

/




