06 FOR IT TION FILED
2006 FOR PROFIT CORFPORA Apr 27, 2006 8:00 am

ecretary of State
DOCUMENT # P05000142298
1. Entity Name 04-27-2006 90211 004 ***150.00
BEST DEAL MORTGAGE, INC.
Principal Place of Business Mailing Address
8200 WEST 33 AVE 8200 WEST 33 AVE
1 "
HIALEAH, FL 33018 HIALEAH, FL 33018
TP s AR AAT AMRAC I

Suite, Apt. #, sic. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

0 -3& 7,”2 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] gg'gesql‘?f:;ﬁc"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name .- - - —_
CASTIGLIONE, ROSARIO
8200 WEST 33 AVE Street Address (P.O. Box Number is Not Acceptable}
11
HIALEAH, FL 33018
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agent and title il apphcable. {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!l"JFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete Tme T Chenge ] Addition
NAME CASTIGLIONE, ROSARIO NAME
STREET ADDAESS | 8200 W 33 AVE SUITE 11 STREET ADDRESS
CITY-57-21P HIALEAH, FL 33018 CITY-ST-2IP
TILE J Delete TITLE "] Change ] Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2iF
TILE 1 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-21P CITY-§T-ZiP
TMLE T pelete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZiP
TILE 1 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
FITLE 1 pelete TILE " Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-7iP CITY-ST-TiP

12. | hereby cedtify that the information supplied with this filing does not qualify for the exemptions contained ir Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernentgfreport is d accurate and that my signature shall have the same {egal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or. ipftee e wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment yw adc:r , with.4ll other like empowered.
SIGNATURE: / ' [ Cf/?f(j[/(' s S ($00

v SIGNWRE AND TYPED O NAME OF SIGKING OFFICER GOR DIRECTOR Date Daytime Phone #




