FILED

., Apr 03,2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State

03-06-2006 90016 039 ***150.00
DOCUMENT # P05000158174
1. Entity Name
FEDE FINANGE MORTGAGE, CORP.
Frincioal Place of Business Malling Address ’
10525 SW. 40TH ST, 10525 SW. 40TH ST, o v B 60 0 8 1 B 3
MIAM, FL 33165 MIAML FL 33165
S S (0 UL ENARCm
Suite, ApL. #, alc. Sulte, Apl. 4, eic 02212008 Chg-P CR2E034 (11/05)
Ciry & Stae Cily & State yﬁél Nunber Appliad For
e e e 20-38¥63117 Noi Applicabia
Zip Country Ze Country 5. Cenficate of Staws Desred [ Eg.ggqm;unnal
8. Namq¢ and Address of Current Registered Agant 7. Name and Address of New Registered Aganl
. Name
“GONZALEZ, JUANA M
4341 SW 05 CORT. Street Addrass [P.O. Bax Number is Nal Acceplabie)
MIAMI, FL 33165
City FL [ Zp Code

B. The above namead antity submils this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State ol Florida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE .
SN0, IYPEO OF DRnAd NiFTIN OF QMU BOBTT B by 1 wpoiCatie (MOTE. Ppgrblered A HGARUHE I I whe Finnilabrg} DATE
FILE NOWIII FEE IS $150.00 9. Eiaction Lampagn Financing $5.00 May Be -
After May 1, 2008 Fee wiil be $3550.00 Trust Fund Contribution. a Addad o Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TlE DP 1 ekt wIE Cictange [ Addision
MAME GONZALEZ, JUANA M MAME
STREET ADDRESS | 4311 SW 95 CORT. STREET ADORESS
ciy-st- 59 MIAMI, FL 331865 Ciy-$t- e
ME DV O cetete TIE OcChange O Addition
NAME SOTO, MARISOL MAME
STREET ADCRESS [ 4311 SW 95 CORT. STREET ADDRESS
CITY-§T-29 MIAMI, FL 33165 Ciiy-5T-2P
e 3 itz TILE D crage 0 Asetion
HAME HAME
STREET ADORESS STAEET ACORESS
CITY-5T-1P CiY-51-7P . s . T oy L
Il SR —— w _Ing I e 1 Change (7] Addition _
NAME - WAME - — hans
STREET ADORESS STREET ACDRESS
Cry-sT-09 CiTY-ST-2IP
TThE O oziste e [ change [T Adcition
NAME MAME
STAEET ADDRESS, STREET ADDRESS
CITY-ST-2P CITY-S1-2P
nE D Delee TME [ Change [ Acdition
NAKE NVE
STREET ADORESS SYREET ADDRESS -
CIrY-ST. W CIY-51-10

12. 1 hereby certily thal the information supplisd with thig [Hing does nol qualily lar tha exemplicns contained in Chapter 119, Flerida Sistutes, | further certily that the infermation
indicated on Ihs report of supplamantal repod is frue and accurate and thot my signature shal hava the samae lagal effect as il made under oath; that | am an olficar or director
of the corparatian or the receiver o trusiae empoweared 1o execute this repor as required by Cthapter 607, Florida Statules: and thet my name appears in Block 10 or Block 11t
changed. or on an attachment wilh) 8n address. wiljyer lingrepnpawerad.

su;mmuns?d ~fane 40 - ‘i”ﬁ)o 3 v 29')? 4(3...&.,..

MONATURE AND TYPED Oft PRINTRD OF Skl OFFICEN OR DIRECTOR




