T

2006 FOR PROFIT CORPORATION o Aug 28?1216%%) 8:00 am

ANNUAL REPORT
DOCUMENT # P05000092529 Secretary of State
08-28-2006 90002 009 ***150.00

1. Entity Name
FIDELITY ONE FINANCE MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Addrass
12911 SW 85 STREET 12911 SW 85 STREET VUURUIUN
MIAMI, FL 33183 MIAMI, FL 33183

|
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B ssasgae oI NRHLAH IRV
>

VZAN SUS JETHET 12810, SLWo R

Suite, Apt. #, elc. Suite, ApL. #, etc. 08012006 Chg-P CR2E034 (11/05)

City & State * 4. FEi Number Agpplied For

VALLKKWA L Ml‘(A{M{- g (—— 20&) q"("q'cirg Not Applicable

City & State |

Fo
S—Z?';\%g Bi"% w\ 452'?5\%5 Eokun:ry% . [A 5. Cerlificate of Siatus Desired O E{%gg}&ﬂbna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
MANAL OLIVER & ASSQOCIATES, INC. ' -

3121 SHERIDAN AVENUE Street Address (PO Box Number is Not Acceptable)
MIAM] BEACH, FL 33140

Gity FL I Zip Code

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

scnmne MAIAMIAL OYER sf8/o¢,

gnahneztynﬁd o printed name of registered agent and btie if applicable {NOTE: Hegislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electien Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.$., the
Due by September 6, 2006 Trust Fund Contribution, O  AddedtoFess corporation did not receive the prior notice.

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

TIE P [ Detete TME [J Change [ Addition

NAME MUTYAMBIZI, FIDELIS M . HAME

STREET ADDRESS | 12911 SW 85 STREET STREET ADDAESS

CITY-ST-ZIP MIAMI, FL 33183 CItY-ST-21P

TTLE 56( [T Delste TILE dchange ] Addition
LY -

NAME VAL 0Tl Ele NAME

STREET ADDAESS | "2 @R\ A Sa) RCTH ST SIREET ADDRESS

CI7Y-ST-20P WAL AL D L DL F; CiTY-SI-2P

1ME ] Detate TME [ Change [ Adsition

NAME . ~ . NAME

STREET ADDRESS : STREE! AQDRESS

CITY-ST-2P CITY-S7-Z7P

TIHE [ Detete TILE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

TE 7 etete THE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§1-21P )

LE - - [T pelete TILE [ Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p ) CITY-ST-2IP

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or direclor
of the corporation or the ﬂ;'- f Qf trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac ’; an address, with all other ¥ke empowered.
ol

sionature: ) (e Madymugizi 5/ 3/ 06 (B)-R0ot-1252()

SIG) Wu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Daytime Paone #




