2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000086781

1. Enlity Namo

METROPOLITAN HOME LOAN SERVICING CORPORATION

Principal Place of Business
210 N UNIVERSITY DRIVE
800

CORAL SPRINGS FL 33071

Mailing Address

210 N UNIVERSITY DRIVE SUITE 900
CORAL SPRINGS FL 33071

2. Principal Place of Business - No PO, Box #

3. Mailing Addross

FILED
Jan 22,2007 08:00 AM
Secretary of State

L

Suile, Apt. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slate 4. FEI Numbor Applied For
20-3024900
0 Not Applicable
Zi Country Z Count i
P ¥ b ountry 5. Certificate of Sialus Desired 0O $8'75 A_ddmunal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FIELDS, MATTHEW

210 N UNIVERSITY DRIVE SUITE 900

CORAL SPRINGS FL 33071

Street Address (P.O. Box Numbar is Nol Accoplable)

Cily

FL—--J-Zip Code

8. The above named cnlily submils this stalomenl for tho purpose of changing i1s registered office or registored agent, o both, in the State of Florida. | am lamiliar with, and accep!

lhe abligalions of rogislerod agont

SIGNATURE

Syguature, typedt o ntaded narme of segistered agent and ntla ¢ apphcacle

INOTE: Regpsiered Ageni signiaiuny requirgd whon rensianing)

DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing

$5.00 may 8¢

Trust Fund Contribution [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: po Mot bt . il
I01LL [ Delete TIL U‘ I il “_] I‘i"q 51 [T change [} Addilion
NAMI FlELDS, MATTHEW NAME []1 2 ."'U? "“-"wiqq__[qu 11-5[} UD
SIREETADDAESs | 210 N UNIVERSITY DRIVE SUITE 900 SIRICT ADDRESS Lo ik "
CITY- §1-71P CORAL SPRINGS FL. 33071 CHY-SE-A1
1l V8D [ Detete 1 [T Change  [Z] Addilon
NAME RIOUX, RANDALL NAMI
st rrapaiss | 210 N UNIVERSITY DRIVE SUITE 900 SINEL ALK SS
CIiY- SI- 74P CORAL SPRINGS FL 3307 CHY ST AP
e [ Delete 1ML [ change [ Addilion
NAME NAML
SIREET ADDRE S8 SIREET ADDRI S5
Uy - S1-11 CHY-SI-ar
e ™ pelele i, [ change [ Aadilion
NAME NAME
SIRCEY ADDHI 8 SINELTADINLSS
clly $1-2IP CIY - S)- 2P
Dt 3 Detete le O change O Addition
NAME, NAME
SIRCET ADDRI 85 SIREET ANDRL 5S
CIY-ST-/100 CIY-S§l-Ap
Hne [] elete IE Ocnange 7 Addition
NAME NAME
SHUET ADORESS STHEE [ ADDRY 85
CIY-S1-1P GATY- ST+ 71P
12. | hereby certify thal the infornjdtion supplicd with ¥i llllng does not qualify_for-the exemptions contained in Section 112, Flerida Slatutes. | further certify that the information
indicated on this roporl or supilomanta regort is (rde and a thal my signature shall have Lhe same legal eflect as if made under oath; lhal | am an officer or diroctor
ol the corporalion or the recqior or J#sigblemflo ecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il chargod, or on an altachmgx, wjh an fc|

.

ilh gh+Other like empowered.

SIGNATURE:

Ol— 20- 07

stamru@pmﬁvﬁfd’on PRINTED NAME OF SIGNTNG OFPTCER OR DIRECTOR

Data Dayime Phong A



