FILED

May 03, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

05-03-2006 90227 042 ***150.00
DOCUMENT # P05000154380
4. Entity Namg
SUPERIOR LOAN PROCESSING, INC.
Principal Place of Business Mailing Address q 00 8 20 23
5151 HERON COURT 5157 HERON COURT . -
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073  US - .
F p S AR U AOFR SO
Some =ame.
Suite, Apt. #, etc. Suita, Apl. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30 ~ 38 3‘ 5"-;)“5 Not Applicable
Zip Couniry e Geuniry 5. Cortificate of Status Desired [ ?i';g“‘j‘i:‘:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass cf Now Registered Agent
Nama \
GERMI, VIRGINIA L M \q
5151 HERON COURT Streat Address (P.C. Box Numbar is Not Acceptable)
COCONUT CREEK, FL 33073
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing iis registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and Lile it appicable. (NOTE: Registered Agen! signatire required when reinstatingh DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TimE P £ Detete TLE Ccrange [ Additien
RAME GERMI, VIRGINIA L NAME \
STREET ADDRESS | 5151 HERON COURT STREET ADDRESS f\) \Q
Gimy-sT1-2P COCONUT CREEK, FL 33073 CITY-$1- 2P
TILE O Detgte TITLE O Ciange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-$1-2p CITY-S7-ZIP
THLE 1 Delete TITLE [J Change [T Aadilien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T7-2p CITY-57-2P
TLE O pefete TME [0 Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§1-2P
TIME [ Detete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CliY-ST-2P CITY-ST-2P
TITLE O Delete TILE (3 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P /\ CITY-81-2P

12. | haraby cerlify that the infarmation sughligd with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemengfal répaht is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recepexor tisted gmpowered to execute this report as required by C r 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
addrgss, with all other like embowered. }
i (D +1a8 6l 9s4-57!-8240

changed, or on an attachmght wi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR Date Dayume Prone &

SIGNATURE:




