FILED
.~ 2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

’

ANNUAL REPORT S
: ecretary of State
DOCUMENT # P06000020618 ¢ 03-08-2007 90014 039 ***150.00

1. Entity Name
ABC MORTGAGE BROKER SCHOOL CORP.

Principal Place of Business Maiting Address ’ ) . 1)
3900 NW 79 AVE SUTERG J/& 3900 NW 79 AVE SUTEdes 22 4003190
MIAMI, FL. 33166 MIAMI, FL 33166 ’ :

A

2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address
Jgzo i 7 Hea B IooNw 79 A e
Suite, Apt. #, e!cj/o Suite, Apt. #, elc. f/& 01082007 Chg-P CR2E034 (12/06)
;:i:y & State : . City & State ’ 4. FEI Number Applied For
M’f#/é Fé M’f-‘/& F'(-' éd—#eféﬁ;z/ Not Applicable
38/66 | bava | 33/pc | Bapg | oredsenoms D i
LY
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—————— e — B . —_ Nama -
VARONA, RAFAEL -
2370 NE 135 ST APT 303 Street Address (P.O. Box Numbser is Not Acceptable)
NORTH MIAML, FL 33181
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent,

SIGNATURE M //éé ?

Signature. typed o!-p—rinled name of registered agent and Me if applicable. [NOTE: Regislered Agent sigrature required when reinslating) / DA#
___ . N E NOW'! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550:00 | - Trust EundCactiqution £l AddedtoFees | B
10. OFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTDRS IN 11
TITLE D [ Delete E D Brthenge [ Addition
NAVE VARONA, RAFAEL NAME * LARONT, RAF 46&& SuTre g0
STREET ADORESS | 3900 NW 79 AVE SUITE stReET ooRess | BGo2 N 797
omY-s1-2P | MIAMI, FL 33166 ~ V-S|t Sl BB/ Gl
T D 1 Dot TILE ’ s [ Addiion
NAME VARONA, NELSON HAME :
STREEF ADDRESS | 3900 NW 79 AVE SUITE% STREET ADDRESS |
Cimy-ST- 2P MIAMI, FL 33166 CITY -5T-2IP ~
TITLE 3 Dalete TINE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
TTLE [ beete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
T 1 Dolete TITLE [} Change  [] Addition
NAME ' NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TITLE I change [ Addition
NAME ’ o ot : NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-S57-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or 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 director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: ﬁzﬁ‘m’s—z— 74 % N XA

NATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

N




