. .

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 21, 2007 8:00 am
Secretary of State

DOCUMENT # P05000065378

1. Entity Name

HOMELOAN M CORPORATION, INC.

06-21-2007 90021 046 ***150.00

Principal Place of Businass

1262 S, JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741

Mailing Address

1262 5. JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741

40121202

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suile, Apt. #, etC. Suite. Apt. #, etc.

06082007 Chg-P CR2E034 (12/06}
City & Siate City & Stale 4. FEI Numbar Applied For
41-2175174 Not Applicable
Zi Countr Zi t i
P iy B Cauntry 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
8. Nanie and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
o . Name

SAINT-CYR, MAX .
1262 S. JOHN YOUNG PARKWAY

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

KISSIMMEE, FL 34744,

i

City

FL | Zip Cade

8. The above named entity submits this slatement for the purpose of changing ils registered
he obl‘fgalions ol registerectagant.

EEa
e

SIGNATURE

otfice or registered agent. or both, in the State of Florida. | am familiar with, and accep!

Signature, typed ot printed Aame of‘iegisieied agent and Lty it agplicabie (NOTE Feg s'wrad A

Rent s gnaldie reguitad when resnslaling) DALE

" FILE NOWIll FEE 1S $150.00

Due by September 14, 2007 Trust Fund Coniribution,

8. Election Campaign Finanging

55,00 May Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TNE D 1 pelete TLE [ change [ Addition
HAME SAINT-CYR, MAX NAME

STREET ADDRESS | 407 MARLBERRY LEAF AVE STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34758 Iy 7 2P

TLE D [ Detete TITLE [ Change ] Additian
MAME SAINT-CYR, EXUMENE NAME

STREET ADORESS | 407 MARLBERRY LEAF AVE STREET ADDRESS

CITY-S1-21P KISSIMMEE, FL 34758 CiTY-ST-21P

TITLE [ delezs TITLE [Jchange [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY ST ZIP CITY-ST-2iP

THILE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-31-7ip CITY-ST- 2P

TITLE [ peleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2p CITY-§T. 21

TILE ™ delete TITLE [ change ] Addilien
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2iP

12. | heraby certify that lha informalion supplied with Lhis lilin

indicated an this report or supplemental report is true and accurate and tha: my signatur

of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chaptler 607, Flonda Statules: and that my name appears in Block 10 or Block 11 if

changad, or on an altachrment with an address, with all othef like empowerad.

< A

SIGNATURE:

dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the information

@ shall bave the same legal elfect as if made under ¢ath: that | am an officer or director

SIGNATURE AND TYRFED OR P

TED NAME OF SIGNING

ICER OR DIRECTOR

éw/f,/ 7

Daytirnn Phone ¥

C



ATTACHMENT
HolA |RC R

Florida Department of State
Division of Corporations

HOMELOAN M CORPORATION, INC
Docume 05000065378
EIN: 41- 174

[ DID NOT receive and FAILED TO FILE a timely form UBR for 2007 for
HOMELOAN M CORPORATION, INC. I did not receive and was unaware of the filing
and deadline requirements of FORM UBR. | have just acquired an accountant who has
informed me that I should have filed this form by 05/01/2007.

[ am requesting that the department of state remove the penalty and accept my renewal as
is. This was an honest mistake and many steps have been put into place to avoid these
errors in the future. [ take these filing requirements very seriously and only want to do
the right thing.

[ would appreciate any assistance in reference to this matter.

[f you have any questions, please call Scott P. Long at (407) 343-5590 and he will be
happy to help you.

Thank you,

PRESIDENT



