2006 FOR PROFIT- CORPORATION FILED

ANNUAL REPORT (AR) - Mar 27,2006 8:00 am
DOCUMENT # P05000076408 - Secretary of State

1. Entity Namo 03-27-2006 90257 046 ***158.75
FLORIDA REGAL MORTGAGE, INC.,

Principal Place of Business Maifing Address
1118 Sw ADDIE ST 1119 SW ADDIE ST

o o H“Hll’ m II‘I‘ I“" ||”‘ ||”“|m ||m ml' mm |‘|“ ||m m\m .l ||I‘

2. Principal Place of Buginess

120t ow Bowshore BW 277500 Bayshore Blid

Suite, Apt. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

_Q City & Siate

. i N City & 5ta . . 4, FEI Number Applied For
Of"‘k 5q\“\ L\UCU?. =L b7 35‘0//7 /[é/&/ € F(" Zo- Z_q \7 Z.—I 6 Not Applicable

zie Soungy . Zip Counry , - i : 2 $B.75 Additiona
3 \_‘ q 63 5“‘ LJ cie 3 ‘/? gj sS7T Lecee 5. Certificate of Staius Desired Fee Required
. ———_ Bb._Mame and Address of Current Registered Agept_ __ . 7..Name a2nd Address. of New Registered Agent -
Name
?gL%GSE\IIQ %2L’J\;TSESBI_A, P.A. Streel Address (P.O. Box Number is Not Accepiable)

4TH FLOOR

MIAMI FL 33145

City FL Zip Code

8. The above named entity submits thig staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agept

SIGNATURE

Signalure. typea M narm;iul reqislerad agent and tille i apphcabie (NOTE: Registared Agen! signatuee required whern reinstating) DATE

. . FILE' NOW/1Y" FEE 19 $15¢
After May'1, 2006 Fée Will Be $5
Make Check Payable to Florida Department of State- ¢

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

TITLE PSTD [ petete TINLE [J Change  [] Addilion
NAME JAIME, MARTA V RAME

STREET ADORESS (1119 SW ADDIE 5T . STREET ADDRESS

CiTY-ST-7IP PT ST LUCIE FL 34983 CiTy-ST-21

TLE O pelete TIMLE {]Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TILE 7 Delete TILE [Jchange (3 Addition
NAME NAME )

STREET ADCRESS STREET ADDRESS T
CrY-8T1-21P CITY-ST-2IP

TILE O Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

TIMLE 7 Delete e O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-SI-21F CITY-ST-2IP

TNLE [ Detete THILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dees not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execuie this repon as reguired by Chapter 607, Florida St1atutes; and that my name appears in Biock 10 or Block 11
if changed, or cn an attachment w'yw an address, with all other like empowered.

SIGNATURE: MALTA V. TAIME 3-15-0 112+ 2063- 1867

mndyi:rnn-m:sn OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cale Dayume Phone #
+4




