2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P05000144780 : ecretary of State

1. Entity Name
FLEXIBLE HOME MORTGAGE, INC 04-30-2007 90858 035 ***150.00

Principa! Place of Business Maling Address
283 CRANES ROQST BLVD., 2805 TRAMANTO ST quuo s = -
ALTAMONTE SPRINGS, FL 32701 DELTONA, FL 32738 | "
P e e E LR i
.0 | CJZV\EFER;POm » Ce _
S1‘"’§A2”ﬁ°' Sue. APt #, aic. 04252007  Chg-P CR2E(34 (12/06)

ﬂ{f Ha'le ¢ - City & State 4. FEI Number Applied For
A~oKle, SPUY\.E’ 20-3694926 Not Applcabie

- .1 Col :y‘ Zip Country : $8.75 Acditional
‘332?0' " ﬂ ! g AJ 5. Certificate of Status Desired & Fee Required

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

Name

GIL, JOSE

2805 TRAMANTO S'|: Street Address {P O. Box Number is Not Acceplable)
DELTONA, FL 32738

City FL Zip Code

8. The above namad gntity submits this stalement or the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acceot
the obligations of registered agent.

SIGNATURE
Sigrawre. typed o prirtad rame of regiseren agent ard e il apphcatie (MOTE Ramstolad Agent Sigraiule reauing whahn reinstaung) QAaTE
FILE NOW!I! FEE IS $150.00 9. Election Campa\gn Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Funa Contribulion. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS 1N 11
THLE P O peteie TITLE [ Change ] Addition
NAME GIL, JOSE NAME
SIREET ADORESS | 2805 TRAMANTO ST STHEET ADDRESS
CIry-si-2Ip DELTONA, FL 32738 CIvY-57-2IP
HILE VP O Delete TITLE [ Change ] Aduition
NAME MIR, LUIS C NAME
STREET ADDRESS | 3824 RUNNING DEER DR STREET ADDRESS
Llly-51-21p ORLANDO, FL 32829 CITY-S7- 2P
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 2P
TILE O pelete HILE [} Change [ Addition
NAE NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2P
HLE I valste TILE O change [ Additisn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2P
THLE 7 Delete ({83 ) Change [ Additicn
HAME HAME
SIREET ADORESS SIREET ADDRESS
CITY-§T-2IP Ty ST 2P

12. | hereby certily that the information supphied with this filng does not qualily for the exemptions contained in Chapter 119, Flonda Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1711
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YQ/ q-26- 03  4an-H7-2030

....... S i sy Y ———————— — — - S TErT——




