FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P05000101050 03-03-2006 90109 012 ***163.75

1. Entity Name

HOME FLORIDA MORTGAGE CORP.

Principal Place ol Business Mailing Address Q““‘ V&=

322 NW 107TH AVE,, 1-A 322 NW107TH AVE,, 1-A

MIAMI, FL 33172 MIAMI, FL 33172

P s AL EI TR R TGO
Suile, Apt. #, eic, Suile, Apt. #, elc. 02272006 Chg-P CR2EQ34 (14/05)
City & State City & State 4. FEI Number Applied For

0" 3 f f‘ 7 b—. 6 Not Applicable

Zip Country . Zip Country 5. Certiicals of Staus Desied X0 fi.;fgu.;rd;{;tional

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , Name
ASSER, ALFREDO .
322 NW107TH AVE., 1-A - Street Addrass (P.O. Box Number is Not Acceptabile)

-

MIAMI, FL 33172

City FL Zip Code

8. The.abova named entily submits this slatement for the purpase of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signat.se, tvoed of pnnted name of régrstered agent and aile if apphcania (NQTE Regmsiered Agent sigralure requined when remsiaing | TATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE PSTD [ Delete IMLE O] change  [J Additien
NAME ASSEF, ALFREDO HAME
STREET ADDRESS | 322 NW 107TH AVE,, 1-A STREET ADDRESS
Ciry-51-2IP MIAMI, FL 33172 CITY-5T-2IF
MLE O Detete IILE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS _
CITY-57-21F GCiTY-51-21P
TILE ] Detete TILE 7 change [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE O Delese THLE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TME [ Deize e [ change {7 Aadition
NAME NEME
SIREET ADDRESS SIRLE [ ADDRESS
GiTY-SF-21P CIrY-ST1-2IP
e ] Delete e [ Change [ Aadition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CTY-ST-21P CIlY-51-71F

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of lhe corporation or the raceiver or lrustee empowared o execute this reporl as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment wilkan agliress, with all other like empowered.

SIGNATURE:

SIWTTYFED OR PRINTED NAME DF BIGNING OFFICER CR DIRECTOR Dare Duybrre Fhove #




