- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000149471

1. Entity Name

COMPETITIVE HOME MORTGAGE OF FLORIDA, INC.

Principal Place of Business

23811 CHAGRIN BLVD
#LL72
BEACHWOOD, OH 44122

Mailing Address

46 N WASHINGTON BLVD #1
SARASOTA, FL 34236
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8. The above named entity submits this statement for tha purposa of changing its registered offlce or ragisterad agent, or bath. in the State of Florida. | am familiar with, and accept |

the ohligations of registered agent.
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Signalure, typsd or prinlad nama o registared agent and tllg if applicatis.

(NOTE: Ragisisred Apent signature required when reinsialing)
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9. Election Campaign Financing

NOWII! FEE I 150.00
FILE SS 2 Trust Fund Contribution.

After May 1, 2007 Fes wlill be $550.00

$5.00 May Be
Added to Feas
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12. | hereby certify that the information supplied with this filin

changed, of on an attachment with an address, with all other like empowared.

siGNATURE: X YD Aednick T XHE

g doas not gualify for the exempuons contamed in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trustee smpowerad to exacute this report as ragquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPEDWR-PKINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phora #




