+

FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000159323

1. Entity Name

REVERSE MORTGAGE SPECIALISTS, INC.

Principal Place of Business Mailing Address
771 5.W. 158TH LANE 771 SW. 158TH LANE
SUNRISE, FL 33326 SUNRISE, FL 33326

ARV

04202007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e ApmES Fr

20-3894171 Not Applicable

$8.75 Additional

5. Certificate of Stalus Desired (] Few Ruquired

6. Namea and Address of Current Registerad Agent

PO T5aTH LN DO NOT WRITE
SUNRISE, FL 33326 |N TH'S SPACE

8. The above named entity submits this stalement far the purpose of ghanging its registered office or registered agent, or both, in the State of Flonda. ' am familar with, and accent
the obligations of registerad agent.

SIGNATURE
Sqnaturs, typed or prnled name of registaraa agent ana tila if apphcanie {NOTE Registersn Agent signatura requirgd when renstatng} DAIE
—ULTORn e 21550
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe 5/01/07-80143-025 150,100
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME ABRAMS, SHERYL B

STREET ADDRESS | 771 S.W. 158TH LANE
CITY-ST-2IP SUNRISE, FL 33326

TITLE

NAME

STREET ADDRESS
CITy-8T-21F

TIME
NAME

orvsiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvy-s1-2IP

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-s1-ap

12, { hereby certiig}hal the information suppliea with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes 1 turiher certify that tha information
indicated on this report or supplemental report 1s true and accurate and that my signaturs shall have the same legal effect as if mads under oath; that | am an officer or direcior
of the corporation ¢r the receiver or trustee empowerad to execute this report as required by Chapter 607, Fio?&alutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment wilyan addrass, with all other ke empowered.
SIGNATURE: & Ftost e ?M/OZ W%ffj//é

/ STENATURE AND w&ﬂ QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR i




