2007 FOR PROFIT CORPORATION FILED ;
ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # P05000142799 Secretary of State

1. Enlity Nams
REGIONAL MORTGAGE, INC.

Principal Place of Business Maiiing Addrass

9753 5 ORANGE BLOSSOM TRAIL 9753 S ORANGE BLOSSOM TRAIL
SUITE 201 SUITE 201

ORLANDO, FL 32837 US ORLANDO, FL 32837 US

LT i

03092007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =g AopiEaFor
20-3696154 Mot Appicebe

$8.75 Additional
Fee Required

5. Certificate of Status Dasired 0

6. Name and Address of Current Registered Agent

733 S ORAN DO NOT WRITE

9753 S ORANGE BLOSSOM TRAIL

ORLANDO, FL 32637 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printad name of registerad agent and titis If epplicanle (NQTE: Registerad Agent signaturs requiran when reinstating) DATE
_ o oooongeeTas
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 113/71,07-20024-020 150,00
After May 1, 2007 Fee wili be $550.00 Trust Fund Conlribution. L] Addedto Fees
10. OFFICERS AND DIRECTORS ]
TIE D
NAME SAURI, JUAN

STREET ADDRESS | 8753 § ORANGE BLOSSOM TRAIL, STE 201
CITY=5T-ZIP ORLANDO, FL 32837

TITLE D

NAME BARTOLOMEI ASTRID

STREET ADDAESS | 9753 S ORANGE BLOSSOM TRAIL, STE 201
CITY-ST-ZIP ORLANDO, FL 32837

TILE
NAME

iy DO NOT WRITE

. . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREEF ADDRESS
CITY-ST-7P

“

12. | hereby cerlify that the information supplied with this filin es not qualily for the exemptions centainad in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true an curale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e recaiver or trustee empawered tofxeculs this report as requirad by Chaptler 807, Florida Stalutes, and that myjname appears in Block 10 or Block 11 if

changed, or on an auacthnl with an addr( 5, with all giffer like empowered.

SIGNATURE:
NATURE AND ‘I’Vf}OR INTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Dayume Phona &

N




