FILED

v 2
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-05-2007 90078 030 ***158.75

DOCUMENT # P06000012371 '
1. Entity Name
EXPRESS MORTGAGE CENTER CORP.
Principal Pace of Busingss ) Maiting Address ~
17 OLD KINGS RD NORTH SUITE 3 .T 17 OLD KINGS RD NORTH SUITE ‘3. T BB 0 0 67 88
PALM COAST, FL 32137 PALM COAST, FL 32137
B TR e

Suite. Api. ¥, elc. Sune, Apt. #. elc. 01152007 Cng-P CRE0M (12/06)

City & Swate City & State 4. FE bes Appled For

- qu 693)82 Not Applicable
Zip Country Zip Country 5. Conlicate of Stals Desied ‘K ?ﬁ;gq mﬁnml
8, Name and Addresa of Current Reglstered Agent 7. Name and Add! of New Reg od Agent
o Name
| "
m 4o A fdevmlna wma Ln. Sreal Address (P.0. Box Number is Not Acceptabls)
ORMOND BEACH FL 32174
T
" LY Cuy FL Iziand

B. The above naméd entity submils this stalament lor the purpose of changing ils regisiered office or 1egisierad agant, or bath, in the Stalp of Flotida. 1am lamikiar with, andt accop
the obligations & rdgistered agent.

SIGNATURE
Sepremag, [yped O DR neevey Ol ) e 9 200N 5 ke i AOCRCADN (NOTE Rppuierad AQEN 503 Tuté | poue &0 wrhds rFTELENG) DATE
FILE NOWIIl FEE 13 $150.00 8. Elacion Campaign Financing $5.00 may Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Ceniribution. O adosd o Foas

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11
TIE PD 0 pelete Tihe O change [ Adiion
KAME OLIVA, SILVIA L HAME
SIREES ADORESS | +E2Q-N-BEAGH-EF 640 A‘lée-\.\\n 2 SIREET ADDRESS
oiTy. 5109 ORMOND BEACH, FL 32174 cIry-SI-ap
LT3 [ Detze e [ change [ Adduicn
MAME RAME
SIREES ADDRESS SIREET ADORESS
CY-S1-hP cirv-61-2p
ek 1 Delete nne Ochange [ Addition
KAME NAME

J| sretis00Ress | _ SIREET ADDRESS
Ciry.S1-2p LITY.5T-2P
Tk 7 Deters [T Dcrange [ agdition
NAME NAE
STREES ADDRESS SIREE] ADDRESS
CrY-ST-2F CHY-51-717
IME O Delzte TILE Clchange [0 Adition
HAME NAME
STREE ADDRESS SIREET ADORESS
ciFy-51- 28 ory-51-2P
e [ peiete L Ocnge [ Acdion
SIREET ADORESS STREET ADORESS
FREN-J PLES.

12, | heraby certily thas tha information supplied with this filing doas No! cuality for tha exemplions containgd in Cnapier 119, Florida Statutes. | further certily thal tha intormation
indicated on lhis repon or supplamental report is truo and accurale and thal my signatura shall have the same legal effect as il mads under cath: Ihat | am an QIficer o¢ direCior
ol tha corporalion of the recetver of trustas empawered to execule this repar as required by Chapter 607, Florida Statutes: and that my neme appears in Block 10 or Block 11t
changed, o on an attacnment with an address, with all other like empowerad.

SIGNATURE: $0 e (O8ine /Silvia Oliva o;!}/aflo > (38c) 844~ 34

GRATURE AND TYPED OR nmnumumf-n OFFICER DR DtECTOR Oaytrre Paone #

Mar 27,2007 8:00 am



