. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

E)gigN?m!‘:ﬂ ENT # P05000137746 . Apl‘ 27, 2006 08:00 AN
FIRST HOME MORTGAGE LENDING AND TITLE, INC. Secretary of State
Princtpal Place of Busingss Ma‘iliz-'l-g f;&ddress
3001 8 OCEAN DR. 3001 5 OCEAN DR.
#1013 #1013
e s tvooor o MUV
2. Prncipal Place of Busmaess 3.‘ Ma}hng Aaare‘s,s 1 = '
Suite, Apt, #, etc. V ‘ Suite, Apt. #, elc. . ist MOORE CR2E034 {10m5)
City & Siaie City & Stare N 4, FEI Numizer IADphediéf
e [ Mot Appiicabie
e Cauntry Zip Country 5. Certificate of Staius Desired ] gg;g?qé?géﬂma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ] ]
Name
EAOA&F;LSJ g%EELHDR Street Addrass (P.O Box Number is Not Aocéptable}
#1013
HOLLYWOQOD FL 33019
Tty FL l Zip Code

8. Tie above named enbity submits this slaternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE — BN S e o
Sigeture. lyowd ar guoied name of refp-terad agent and htie f apuhcabde (MOTE fragntered Aget sgnature renaired when ransahng) DATE
FILE NOW!i! FEEJVS $15@*00j 7 o 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fea WHI Be $550.0 ; Trust Fund Contrioution. 13 Addet to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I B ' ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
THFLE D [ peete TIE O Change [T Additien
WS MARI, JANNETH HAME HOOONG 5
STREETADDALSS 13001 S OCEAN DR. #1013 STRFET ADORESS oS f@g:*}%ég %gggii{}ﬁ 4 150,00
ory-st-af TROLLYWOOD FL 33018 CITY-59-2P A it _
TALE [ Detete TIHE JChange [ Addikon
NERE NANE
STREF T ADDRESS STREET ADDGRESS
CiTy-87-2F i ) iy -1 A4F 7 ] ) ) )
HILE J Daele T I Change 13 Addition
HEHE RAME
STRERT ADBRESS STREET AQDHESS
CIFY-5F-21P eIy -S1- 2P
THE 5 Defete g [ charge T Agdition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CY-SL-2F CiTY-S7- 2P
TME [ Delete TiNE ' 1 Change  [] Addition
NaME NAME
STREET ADORESS STREET ADDRESS
GTY-ST- 2P CiTy-ST- 2P
WL O netete TLE O Crange [ Adsition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-57-2F -5 7e

12. i hereby certly that the information supplied with this fling does not qualify for the exemplions contained n Section 118, Florida Statules. | further cartify that the information
inchcated on this report o supplemental report is rue and accwate and that my signature shall have the same legal effect as if ade under oath, that | am an officer or director
of Ihe corporation or the recaiver or Fustes empowered to execute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11
i# changed, or on an atiachment with an agdress, with her lik powered.

- c 44-Cb < 12
SIGNATURE: _ i 3 | 25087
SIGNATURE ANC TYPED OR PAINTED NAME CF SIGNING OFFICER CR DIRECTOR Datey Davtimia Phona ¥ )




