2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 14, 2006 8:00 am

ecretary of State
DOCUMENT # P05000132254 S -~
1. Entity Name 03-14-2006 90028 021 150.00
SUNSHINE STATE MORFAGE SERVICES, INC
HMORTGAGE .

Principal Place of Businass Mailing Address I
4967 SW 167TH AVE 4967 SW 167TH AVE
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
R S R R

Suita, Apt. #, eic. Sulte, Apt. 4, ete. 02172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE} Number Applied For

7.—0 - 357 O g (o O Not Applicable
T Country Zp Country §. Certificate of Status Desired O ?ega.gesq L‘:\u‘.’;’dm"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORREA, FRANK

4967 SW 167TH AVE
MIRAMAR, FL. 33027

Streat Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this staterment for the purposa of changing its registered office or registered agent, or both, in the Stata of Flarida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printsd name o registared agent and tile i applcable {NOTE: Regittered Agont signat.re reqined wnen reinstatrg) DATE
FILE NOWII FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2008 Fea will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TME [change [ Addition
NAME TROUT, VIVIAN NAME
STREET ADDRESS | 4967 SW 167TH AVENUE STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 ory-S1-2p
TITLE 1 elete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TnE £ Dalete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T.2P CIFY-ST-2P
e 3 Detete TME O ctange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST. 2P
TITLE ) Detets TINLE [3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-29 GITY-S7-2IP
e 3 oelete Lt O change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplamental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c}\ L)

changsd, or on an atta%ddress, with efl other like empowerad.
SIGNATURE: \‘Qé‘g\

D NAME OF RIONING OFFICER OR DIRECTOR

PIONATURE AND TYPED OR

Date

Daytrne Prgrs #

‘0\4 %WM—% ‘




