FILED
2007 FOR PROFIT CORPORATION™ Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DEOCNUMENT # P06000061 71 3 04-23-2007 90076 029 ***150.00
1. Entity Name
I-MAX MORTGAGE, INC.
Principal Place of Business Mailing Address jguwv-
1075 SUNSET STRIP SUITE #202 1075 SUNSET STRIP SUITE #202
SUNRISE, FL 33313 SUNRISE, FL 33313
e N R IO A O
Suite, Apt. #, atc Suite, Apl. #, elc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Appited For
43 - 2 } (@) 4§ ?'l Net Applicable
4 Country Zip Gourtry 5. Cartilicate ol Stalus Desired L] ?{?e‘ze?qﬁ?;(;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, |AN
1089 SUNSET STRIP Streel Address (P.O. Box MNurnber is Not Acceptable)
SUNRISE, FL 33313
City FL Zip Code

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

SIGNATURE
Signanire, Typed Of priried name o7 -egritered agsnl and el apphcatle INOTE: Regis'erad Agent SIgRalse required when reinsiaieg) OATg
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIOMS /CHANGES TO OFFICERS AMD DIRECTORS IN 13
1IMLE DPST 3 Delete fITLE O Change [ Additien
NAME CARTER, |AN NAME
STREET ADDRESS | 11350 NW 12 STREET STREET ADORESS
CITy-ST-2IP PLANTATION, FL 33323 Cily-SI-2IP
TITLE I Delete TMLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-s7-21p CITY-51-212
THLE 1 pelete TLE O change [ Aadition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTy-81-219
TIFLE O velese TiTLE [] Change [ Addition
HAME HAME
SYREET ADDRESS STREFT ADDRESS
CITY-ST-2IP iy -§7-2p
TLE {1 Delete TITLE [ Crange [ Addition
HAME HAME
STREETARORESS | ) STREET ADDAESS
CITY-5T-21p CITY-5T-21P
e o O pelete TITLE . O Crange [ Addition
MAME : HAME
STREET ADDRESS STREET ADORESS
CITY-53-20P Gy -SE-219

12. | hereby certily that the intormation supplied with this tiling does not quality tor the exemptions contained in Chapter 119, Florida Stalutes | further certify that the information
indicaled on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or direcior
of the corporation or the receiverygr trustee empowered (0 execute this rapoert as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 111

changed, or on an aftachrment wiiy an address. with ail other lihe empowered.
4/13/0‘.;- @S‘F) S93-1H

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytirw Fhone &




