FILED
2008 EOR PROFIT CORPORATION Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000101746 ; 01-18-2008 90007 019 ***150.00

1. Entity Name

EXQUISITE MORTGAGES, INC.

Principal Place of Business . Mailing Address q U “ U b u vo
1680 MICHIGAN AVE STE 915 661 NE 53RD STREET
MIAMI BEACH, FL 33139 MIAMI, FL 33137
e L IRERE LA AGLREED I
4200 Rog| Pl Ave | 4045 Sheridan Ave.
Sute. Apt. #. e'c _j%'te' Aé"" ete. 01072008  Chg-P CR2EQ34 (12/06)

Cily & Stale 'ty & State 4. FEI Nurber Applied For

M\C\\’Y\\ ML\ | FL’ {am‘ BQRC/L\ F(/ 90-0014224 Not Applicable

.. Countr Count
3%‘ O oty ‘ ouniry 5. Certificate of Status Desired O $8.75 Addttional
5 Fee Required

6. Name and Address of Current Ragistered Agent 7. Nama and Address of New R

gistered Agent

SPILL, JOY " Joew seill

SIMON & SIMON, P.A. Streel Address (‘5.0. B ngj.pe'r is Not Acceptab@ A
9100 SOUTH DADELAND BLVD STE 504 M\ WA OV, .

i AL s 500 Se b Dadeland BIA, Ste. FO%
: 0 Miami FL [£575¢

B. The above named entity submils this slatement for the purpose of changing ils registared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. {;!'

SIGNATURE
Signature, Typed o Drrted rarme of Jegis_(ered agent and ktle i appheable INOTE: Reqisiered Agen! Sinaty’& (2Quifea when 7einstatng) DATE
FILE NOWII! FEE IS $150.00. 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2008 Fee will be-$550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
LT: PD 7 Oelete TnE CEO Rchenge () Addition
NAME SPILL, TOBY L NAME "Toby Sei il
STREET ADDRESS | 661 NE 53 STREET STREET ADDAESS 45 Ssinerdan Nenue :# 25b4-
CITY-ST-21P MIAMI, FL 33137 CiTY-ST-2P ot Beacin i FL 23140
TIILE 7 Detete THLE (J Change ] Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE [ Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS | STHEET ADDRESS
CITY-ST-2P cITy-si-2p
TITLE O detete TILE [C] Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE T Desele TIrLE [ Crange () Adchtion
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2IP CiTY-SI-2IP
TNLE O pelete InLE (3 Change [ Additicn
NAME . NAME
STREET ADDRESS ’ SIREET ADDHESS
CITY-ST-2IP CiTy-ST-2IP

12. | hareby cartify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rustée empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blochk 11 if
changed, or on an atlachment with an address, with all other like empowered.

[}

SIGNATURE: __ — =3 Ol /54,/ 0g 205-F70 1774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Dale Daylime Phone #




