2006 FOR PROFIT CORPORATION
ANNUA;. REPORY

9/5/2006-90022-027-$550.0 —$§§0£0
S

DOCUMENT # P05000105159

1. Entity Name
FORSURE MORTGAGE CORPORATION

006 6CT 10 M 9 04
SECRE AR, L ATE

Prncipal Place of Business

14806 NE 6 AVE
N MIAME, FL 33161

Mailing Addrass
14806 NE 6 AVE
N MIAMI, FL 33161

TALLAHASSEE, FLORIDA

I

i g
2. Pnncipal Place ot Business 3. Mathng Aadress ”H"m I "'II Iﬂﬂ Il |ﬂl“[m lml |l“"" |m
Sule. Ast. 8. etc. Site. Apt. 1. 8tc. 06122008  Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE| Mumber Applied For
=1 0 S0 000 maoncan
Zio County ) Country 5. Cerulicate of Status Desied (] ?g-gfq;f::nnal
= 8, Name and Address of Cumrent Registerad Agent N 7. Mame and Address of Hew Registered Agert o
Name ’
MENENDEZ, LOURDES
2458 W BS STREET Stredt Adaress (P.O. Box Numbaer is Mot Acceptabla)
HIALEAH, FL 33016 -
i i
m ity FL l Zip Code

8. The above named entity subrsts iy tlaghe
- the obligations of regisiere 'ﬁl/‘/"'

s
SIGNATURE L

@ of changing ts registarad office Of registerad agent. of both. in the State of Flonela. | am tamxtiar wizh. and accepl

g-/@&myw U o SO L

(NOTE Paymisi ot AGent riabste 1ocined ATen 1AMSOIng}

3/t

9. Elocaon Campagn Financing
Trust Funa Contribution.

FILE NOWIl FEE IS $530.00
Due by September 6, 2006

$5.00 Mayge

Added ‘o Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 3 1
it o] O petsir e T crange (1] madution
WAME MENENDEZ. LOURDES NAME
STREET AUDAESS | 14806 NE 6 AVE SIRELT ADURESY
oY-51-2P N MIAMI, FL 33161 ure.51.29
TimE O catens TIme O Crangs [ Addition
NAME MAME
SIRZET ADORESS SIALF 5 ADORESS
OF-51-9 TERIN - - —
W ] . - 3 Dstata. N R o Dt O acditon
RALE MAME —_ T T e .
SIREEN ADDRESS SIRELT ADIRESS ' T
an-si-p TSI 2P
ime O e e Dt [ Asdiion
MAME HAME
SIREET ADORESS STREET ADDRESS
cify-55- 2P iry-5t.2p
e [l paes e O Carge [ Addhon
HAME NAME

. STAEET ADDRESS SIREET ADPRESS
oTY-51.21 UTY-53-7P
e O Duete niLE O Crange [ Adation
HAME NaME
STREET ADORESS S1REES ADORESS /3//1/7)({
Y -5T- TP £irY- L1 2P

12, | heraby carity that the irtormation supplied with this rgﬁ
indicatad on tha report of supplamental report is oy
of the corporation or 1he recéver of tnistee snTiw

does not quably lor the exemotions conained in Chaptar 119, Florta Statutes. | furthar cectify thal the information
2 nd that my signature shall have the same legal otect as i made undar oath: that | am an afcer or directar
grihis report as reaquired by Chapter 607. Florida Staiutes: and thal my name appears in Block 10 or Block 11 if

§/55/0 &

J Due 7 Omywrns Bona »

/ 3



