2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15, 2007 8:00 am
DOCUMENT # P06000004920 & Secretary of State

e 02-15-2007 90055 021 ***150.00
S. FL. MORTGAGE SOLUTIONS, INC. o '

Principal Place of Business Maihng Address q
821 N.W. 6TH AVENUE 821 N.W. 86TH AVENUE

G S AT

2762 B Sthrioan 87 |3562 A Siteionms ST

Suite, Apl. #, elc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)
_éilyﬁ Slale frz- ily/& Slale 4.ZFEI Number Applied For
' % -/ é o - 7 Not Applicabl
/, Zip/ ’waﬂ e 7¢ /)/éaaw — 7/0 Y6 3 575 o- : pplicable
3 30 2 Le S 5 %24 5. Cortilicale of Stalus Desired O Fee'Reql'::gjmonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASS, DANIEL G

10001 N.W. 50TH STREET Streel Address (P.O. Box Number is Not Acceptable)

204

SUNRISE FL 33351

City FL | Zip Code

8. The above named entity submits lhis stalement for lhe purpose of changing its registered office or registered agenl, or both, in lhe State of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Signalure, typed cf grnlea neme of regisiered agenl and lille r apoheabie. (NOTE: Registered Ageni eignatute requred when rainglating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. ]  Added to Fess

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

I15LE P O oelete il [ change 2 Addilion
MAME CUTHBERT, ANDREW NAME

SIREET ADDREss | 823 NLW. ETH AVENUE STREET ADDRESS

ciy-si-np | DANIA BEACH FL 33004 CITY-ST-21P

HIiLE O oetee T [J change ] Aodinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CIFY-ST- 2IP

TITLE 1 pelete TIRE [ change  [] Addition
pARE NAME _

STRFET ADDRESS STREET ADDRESS

CITY-ST-TIP CIY-S1- 27

HILE (1 Detete TIME [T Change  [J Addition
NAME NAME

STRHE] ADDRESS STREET ADURESS

CIY-81-21F GIY-SI-7Ip

TIL O pelete TITLE [ change [ Addition
NAME NAME

STRF) ADDRESS SIREET ADDRLSS

CITY-SI-TIP CIlY-S1-2Ip

e ] Detele IME Jchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-51-21P CIY-ST-2IF

12. 1 hereby certity that tho information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as il made under oalh; thal { am an officer or director
of the corporation or the raceiver or Trusiee empowered o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed. or on an attachfhent with an addross, with al? other like empowered.
2-3-07% 914-3(2-0747

SIGNATURE: Lo C a

e
NATURE AND TYPEDR OR PRINTED NAME, NG OFFICER OR DIRECTOR Qate Qayhme Prione »




