FILED

e -
) &/
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-01-2007 90048 042 ***150.00
DOCUMENT # P06000020094
1. Entity Name
ETINCELLE MORTGAGE CORPORATION
Principal Place of Business Mailing Address 66 0 170 3 9
14725 NE 8TH AVE 14725 NE 8TH AVE
MIAME, FL 33161 MIAMI, FL 33161
A LR AR
Sute. Aot m et _ R Sufe ApLbote. 04302007  Chg-P CR2EC34 (1506)
City & State City & State 4. FEI Number Appled For
Gﬁ - L/] OZ 5722 Nt Applicable
Zip Country Zip Country 5. Cortilicats of Status Desirod 0 EQB.:'SQ mﬂoul
8. Nume and Addreas of Current Registernd Agent 7. Name and Addresa of Now Roglistered Agent

Narne
LOUIS, PATRICK
14725 NE 8TH AVE Straat Addrass (P.0. Box Numbar is Nol Acceptabla)

MIAMI, FL, FL 33161

Ciry FL [ Zip Code

8, Tha above named entity submits this stalement for the purpose of changing its registered office or registered ageni, or baih, in the State of Floriga. | am familiar wilh, and accept
tha obiligations of registered agent.

SIGNATURE :
ml.wﬁuau}ﬁumdlmunmmmimn. CHOTE: Fegesiarsd AQunt Sx) wirs dqueed whe' HEnsiing) DATE
FILE NOWI . FEE IS $150.00 8. Elaction Campaign Financing $5.00 way Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O  AddedioFess
10, ) . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 14
me P . O oeite TITLE [ change [ Adsition
NAME LOUIS, PATRICK WAME
SIREET ADORESS | 147235 NE 8TH AVE STREET ADORESS
Ty 5i-29 MIAMI, FL 33161 Ciry-§7-2pP
mE [ petese LE O Change [ Addttion
NAME NAWE
STREET ADCRESS STREET ADDRESS
CIFY-S1- 28 CIFY-ST-2P
Lt O3 Delete TIE [ change () Addition
RAME NAWE
STREE} ADDRESS STREET ADORESS
CIry-§1-2¢ Ciry-§7-ap
TME = [rpdma  — f"me T Ochafge IAddilien ]
RAME NAME
STREET ADDRESS STREET ACORESS
oY 5T 2P CIN-ST-2P
mae . ] [ belete IME [ cmange [ Addnion
HaE : NAME
STREFT ADDRESS STHEE] ADDRESS
CITY-$1-2P Qry-51-2p
T ) Delets WTE O change [ Addition
RAME NAME
STREET ADCFESS STREET ADDRESS
ory-51-ap CITY-§T-2P

indiicated on this report or supplemantal repor is trua and acturate end thal my signature snzll hava he same legal effect as il mada under oath; thai | am an officer or girector
of the carporation or the recaiver o Irustee empoyyer xBCute this repon 3s required by Chapier 607, Fiordida Statutes; and thal my nams appaars in Block 10 or Block 114
changed, of on an attachmen| wir'an addta'i.'..‘\mlh r like emnpawared.

ey -

SIGNATURE: see 7/

TURE

12. | heraby certify that the information suppiied with this lillr? does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cartity thal the inlormation
i
A

G.30- 2

PRINTED NAME OF BIGNIMG OFFICER OR DIRECTOR Date Daytiva Frone #

. May 29, 2007 8:00 am



