FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000142298 04-09-2007 90094 038 ***150.00

1. Entity Name
BEST DEAL MORTGAGE, INC.

Frincipal Place of Business htailing Address q 0 0 5 5 “ b 3

8200 WEST 33 AVE 8200 WEST 33 AVE
11 T
HIALEAH, FL 33018 HIALEAH, FL 33018 -
Suite, Apt. #, etc. Sutte, Apt. #, etc. ;
uite, ApL 1, ele. une, Apt. 1, ete 03272007 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEl Nurnber | Applied For
e . .. 20-3891200 Not Applicable
Zi Count FAl Countr i
F i P ¥ 5. Certificate of Status Desired [ $875 P_&ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
CASTIGLIONE, ROSARIO
8200 WEST 33 AVE Street Address (P.O. Sox Number is Not Acceptable)
"
HIALEAH, FL -33018
Ciry FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accep!
the obligations of registered agent.
SIGNATURE
- Sipnalure, typec or panied name of repistared agent and litie it appheable. (MOTE: Regisiered Agent signature required when reinstammg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
6. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
e P 1 Delete TILE 1 Change ] Addilion
NAME CASTIGLIONE, ROSARIO NAME
STREET ADDRESS | 8200 W 33 AVE SUITE 11 STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL. 33018 SHY-ST. 2P
TILE 1 Delere TILE "] Change ] Addition
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP Ciy-s7-2P
TITLE 1 Delete THLE _ICnange ' Addilion
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-2IP CAY-ST-ZIF
TITLE 3 Deleie TIE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2IP
TMLE 1 Delete TILE ") Change ] Additisn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S7-217
TMLE ] Delete TILE ] Change ] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2ZiP CiTy-S1-21P
—
12. | hereby certify that the ini tron suppligd with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthes cenify that the information
indicated on this report. opSupplemenigifepor is true and agaurate and that my signature shall have the sams legai efiect as if made under calin; that | am an officer or director
of the corporation or the feceivey or (dsiee empewsrad 1o gecute this repon es required by Chapter 607, Floride Siatutes: and hat my nams ppeara in Block 16 or Block i1 i
changed, or on an aiiachment With/an agdre ojfer like empowered.
SIGNATURE: /
SfNATURE AND TYPED OR PRIN AME OF SIGNING OFFIZER OR DIRECTOR Da\- Davume Pnone ¢




