\ FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000142871 D 04-07-2006 90025 038 ***150.00

1. Entity Name
HAWKEYE MORTGAGE COMPANY

Principal Place of Business Mailing Address &“%qfa o~
T30 N.W. 40TH AVENUE 730 N.W. 40TH AVENUE b .
MIAMI, FL 33126 MIAMI, FL 33126 . R
. i
P v T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number - Applied For
NS ~-3202TY £ Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ~ [] fg-;’i Additional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
PILLCN, GREGORY F
730 N.W. 40TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL i 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 famillar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed of printed nama of registerad agani and tifs if applicable. (NCTE: Registarsd Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TINE O change  [J Addition
NAME PILLON, DARRYL T NAME
STREET ADDRESS | 730 N.W. 40TH AVENUE STHEET ADDRESS
cITY-S1-21P MIAMI, FL 33126 CITY-§T-2P
TITLE 0] pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2p ‘ CTY-57- 2P
TME [ pelete TMLE O change [ Addition
HAME - NAME
STREET ADDRESS STREEF ADDRESS
CITY-$1-2P CITY-57-2P
T O oetete Tme Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-5T-2P
TITLE . O pelete TLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TITLE {71 oetete TIME O change [T Addition
NAME . NAME
STREET ADORESS _ STREET ADDRESS
CTY-ST-2P CITY-ST-29

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or tha receiver or trustee empawered to executa this report gs required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z/J%//p.//ﬂ/« Pres ;o/rn ‘} | 5/5/06 305 LY2-/YYO

BIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytima Phona #

DArRRKY L P llon f’nfsfp(rnf“




