2007 FOR PROFIT CORPORATION FILED

... ANNUAL REPORT (AR) _ Jan 23,2007 8:00 am

P05000074141

DOCUMENT # Secretary of State
!, Enity Name 01-23-2007 90041 038 ***150.00
SEGOVIA MORTGAGE HOLDINGS, INC e '
Principal Place ol Busingss Mailing Address
600 CORAL WAY UNIT 4 600 CORAL WAY UNIT 4
R e Hll“ll‘ m ||m |‘m IIW ||W ||”‘ Il”““” mll “I“l‘ll’ H"“‘ “‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 {10/06)

City & State Cily & Slate 4. FEI Number Applied For

AP-PLIED FOR Ncl Applicable
Zp Country Zip Country 5. Cecrtilicale of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

OLIVEIRA, CRISTINA DE

2701 LE LEUNE RCAD STE 410 Streel Address (P.O. Box Numbeor is Not Acceplable)
CORAL GABLES FL 33134

Cily FL Zip Codao

8. The above named eatily submils this statement for the purposc of changing its regislered ollice or registered agenl, or both, in the Stalte of Florida. | am familiar wilh, and accepl
the obligations of registered agenl.

SIGNATURE

S\g;wmlm typed cr prnled name of iegseni agent and uie - anpheable (NOTE Fegisierca Agenl signatym regu rad whien raostating) CATE

FILE NOW!" FEE IS $150.00

After May %, 2007 Fee Will Be $550.00 3 Tlocton Campagn Fnancing $5.00 May B
rust Fund Contribulion. [ Added to Fees
Make Check Paysable o Florida Department of State
10. r OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
i DP .; 1 Dalete it ] Change {7 Addition
A FAMADAS, NELSON N
situ1 | anoness | 600 CORAL WAY UNIT 4 SINL | ARINE S5
Sy S5-2p corﬁAL GABLE FL 33134 ety s1 A
1k ST & [ Detete 1t O change [ Addition
AN FAMADAS, BLANCA N
sineraponess | 500 CORAL WAY UNIT 4 STRHT AN S8
ciy-si-ap | CORAL GABLE FL 33134 ol s1 A
1 O Detete i 1 change [ Addilion
NAMI Na
SIRE [ ADDRISS SHIEE] ADDIY S
ciy-stae f iy s1Ae
1E O pelete I1Y: [ change ) Addilion
NAMI NAML
SITTADORESS SIRELADDII S
Y §T-2P cly 81 /p
1N [ pelele I [ Chiarge  [] Addilion
NAMI NAMI
SIRET ADDRIESS SIRFE | ADDRESS
CHY-SI 7P ity sl Ap
i O Delce LI [ change [ Addition
NAMI. NAMI
SIREFT ADDRESS SIREET ADDRI 55
CIY ST-21P CITY-S1 2iP

12. | hereby certity that the information supplicd with this filing does not qualify for the cxoA gligns-santained in Seclion 119, Florida Slatutes. | lurther certify thal the information
indicated on this repor| or supplemenial report is lrue and accuratg.arid the same legal effect as if made under oath; that | am an ollicer or direclor
of the corporation or the receiver or rustec empowered 1o exogd abler 607, Florida Statules; and that my name appcears in Block 10 or Block 11
if ¢changed, or on an aitachment with an addross, wilh all ot

0/-20-¢7) Bosrze 2r80Y

SIGNATURE AND TYPED OR PRINTEQNAME OF SIGNIDd OFFICER OR DIRECTOf Cate Dayt.me Phone § x y G

SIGNATURE:




