2008 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

DOCUMENT # P06000061713

1. Entity Name
I-MAX MORTGAGE, INC.,

Principal Place of Business

1075 SUNSET STRIP SUITE #202
SUNRISE, FL 33313

Mailing Address

1075 SUNSET STRIP SUITE #202

SUNRISE, FL 33313

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt #, etc.

Suite, Apt. #, etc.

FILED

|

01292008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
43-2104571 Not Applicable
z Count Zi Count it
" euniy—, ® auniry 5. Certficate of Status Desrred O $8.75 Adcitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER, IAN
1088 SUNSET STRIP
SUNRISE, FL 33313

Streat Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typod or prnted name o regislered agant and

title i applicable

(NOTE. Rogisterad Agent signalure required when reinstating}

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added io Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

HILE DPST [ pelete TIMLE [ change  [J Addition
NAME CARTER, |IAN NAME

STREETADDRESS | 11350 NW 12 STREET STREET ADDRESS

CIY-§T-21p PLANTATION, FL 33323 CiTY- ST-2P

TITLE 1 pelele TITLE [0 chaage [ Adaution
g e 50000519544

STREET ADDRESS STREET ADDRESS 0514, /08-50008-008 150,00
CITY-ST-2P CITY-5T-ZP

TiTLE O petete TITLE [ change T Agduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O3 petete TILE [J change [} Addinan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-57-2IP

TITLE £ Detete TME [ change  [J Additon
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-§Y- 2P CITY-5i-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report or supplementa! report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: * B2~

‘4/010\/08’

@s9) 79-£6%

SESNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #

Apr 24,2008 08:00 AV
Secretary of State




