FILED

2006 FOR PROFiT CORPORATION Mar 29, 2006 8:00 am ~

ANNUAL REPORT - Secretary of State

DOCUMENT # P0O50001 06801 03-29-2006 90119 045 ***150.00
1. Entity Name
FIRST AMERICAN HOME MORTGAGE CORPORATION
Principal Place of Business Mailing Address
2457 MCMULLEN-BOOTH ROAD 2451 MCMULLEN-BOOTH ROAD
SUITE 264 SUITE 264
CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US
e R VIO SRR O A
Suite, Apt. #, etc. Suite, Apl. #, elc. 03162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
FZF D-3238:13%¢ Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O Eg'gg‘ﬁ‘:;“""al
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
NUNEZ, JESUS
2451 MCMULLEN-BOOTH ROAD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 264
CLEARWATER, FL 33759
City FL | Zip Code

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

SIGNATURE .
ture, Iyped of phnted name of regstered agent arxi e if apphcable. (NOTE: Registered Agent signature required whisn reing1atng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn ljnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Detete TITE I change [ Addilion
NAME NUNEZ, JESUS NAME
STREET ADDRESS | 4534 SERENITY TRAIL STREET ADDAESS
CHTY-5T-21P PALM HARBOR, FL 34685 CITY-ST-2IP
TITLE VP O petete TILE [ Change [ Addition
NAME NUNEZ, LORI MAME
STREET ADDRESS | 4534 SERENITY TRAIL STREET ADDRESS
CITy-St-2IP PALM HARBOR, FL 34685 CITY-ST-2P
THILE 7T elete e OJCrange [ Acdition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TLE O Deleta TIMLE I Change [ Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CIY-$T-21P CITY-§1-21P
TITLE ) Deleta TMLE [ Change [ Agcilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 43P
TITLE O pelete TIE [ Chasge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-§T-212

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 519, Florida Statutes. I furiher certify that the information
indicated on this report or supplemenial raport igdrue and gecurate and that ry signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustes e ered to te this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrge#, wiih all ot @ empowsrad.
ra——_
SIGNATURE: ~Fesse e Fzhot  72)-P26222
SIGNATURE 76 TYPED OR mmn{aug OF 8| FICER OR DIREGTOR Date Caywme Phone #

/




