FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000144780 04-20-2006 90199 038 ***150.00

1. Entity Name
FLEXIBLE HOME MORTGAGE, INC

Principal Place of Business Mailing Address ) o .
2805 TRAMANTO ST 2805 TRAMANTO ST S .
DELTONA, FL 32738 DELTONA, FL 32738 - ‘
s s s AR NI
pings Roost Rhg "“3%ps Tnarnarils SI.
S)‘"“ Niakias S”‘"’ At B‘C 03012006  Chg-P CR2E034 (11/05)

ff“"’ orfle, Sperves 7 Petora F} LN 3694924 e

@Q—?o ’ @xv\w\ ¥s] , e }ng 1’} 3? 0 I w g }q 5. Certificate of Status Desired O ?ese gfq Q:i:;lnnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GIL, JOSE
2805 TRAMANTO ST Streat Address (P.O. Box Number is Not Acceplable)

DELTONA, FL 32738

City FL I Zip Code

8. The above named entity submits 1his statement for the purpese of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obfigations of registered agant:

SIGNATURE
. typed o printad name of registered agent and ttle il applicabla. (NOTE: Ragistered Agont signature required when reinstaling) DATE

. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . 7 Delete THLE {Change [ Addition
NAME GIL, JOSE ' NAME
STREET ADDRESS | 2805 TRAMANTO ST STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CITY-51-21P
TITLE VP O Delets TILE [ cChange [ Addition
NAME MIR, LUISC NAME
STREET ADDRESS | 3824 RUNNING DEER DR STREET ADDRESS
Cry-51-71P ORLANDO, FL 32829 oIy-Sr-2p
TME [ Detete THTLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7P CITy-$1-0p
TITLE [ petete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TLE O Desete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TITLE 7 Deletz TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that § am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ?Lother like empowered.

SIGNATURE: > 4- IS'Dé 43 U3-0072,

OR DIRECTOR Daytima Phone #




