FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P06000000874 02-14-2007 90051 024 ***150.00

1. Entity Name

PROFESSIONAL MORTGAGE, CORP.

Principal Place of Business Mailing Address

9120 SW151CT. 9120 SW 151 CT. 40016753

MIAMI, FL 33196 MIAMI, FL 33196

e T B IR ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. 01272007 Chg-P CR2E034 (12/08)
Cily & Siate City & State 4. FEI Number Applied For

- 1{0 ‘/g o 3 I Not Applicable
Zp Country Zip Couniry 5. Certiticate of Status Desired [N} fi‘gg :}?:;"O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRETTO, MARIO R
9120 SW 151 CT. Street Address (P O. Box Number is Not Acceptable)

MIAMI, FL 33196

City FL I Zip Code

8. The above namegd)-entity submits this statement for the purpose ol changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of megistered agent.

b

L

SIGMATURE
Signature, typed o prtted naie of registered agent and tide I applicable, {NOTE. Rogistered Agent signalure required when reinslalng ! DATC
FILE NOW-'!‘i! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Coniribution. [}  AddedtoFees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD g [ pelete TIRLE {7 Change [ Addition
HAME PRETTO, MARIO R NAME
STREET ADDAESS | 9120 SW 151 CT. STREET ADORESS
CiTy-§7-2IP MIAMI, FL 33196 CITY-ST-2IP
THLE vo ¢ vy e O Delete TTLE [ Changa  [J Addition
3
NAME ESPINQOSA, ADRIAN D™* NAME
STREET ADDRESS | 9120 SW 151 CT. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 CITY-ST-2IP
e 8D 3 pelete THLE {J Change [ Additien
NAME PRETTO. JANETT E NAME
STREET ADDRESS | 9120 SW 151 CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-2P
TITLE O delete TILE [0 change  [J Aadilicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP Clry-51-71p
TILE O veleie TIILE [ Change  [J Addilion
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IP CiTy-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed. or on an attachment with an address, wi ather like eppowered
\-29-07) 505)44()&20:1
e Phone #

SIGNATURE: ] ] (2O

N

3

A




