L -, FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

" Secretary of State

DOCUMENT # P06000063884 ry
1. Entity Name
EQUITY MORTGAGE SOLUTION INC.
Principal Flace of Business Mailing Address
2991 SW 20 ST 2997 SW 20 ST
MIAMI FL. 33145 US MIAMI, FL 33145 US
T o[ RO AR AR

Sute. At #. ele Sulle. Apt 4, etc. 03062008  Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

20-4828675 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired (] Ei‘;iﬁ?ﬁ;io"al
6. Name and Address of Current Reglstered Agent 7. Name and Addroeas of New Reglatored Agent
Name
MARTINEZ, BALDY
2091 SW 20 ST Streat Address (P.O. Box Number is Not Accaptable) 3
MIAMI, FL 3314
R City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Stats of Florida. | am familiar with, and accept |
Ihe abligations of registered agent. - !

smr__«qmwfi— O~ - > //4 /05 |

Signaure, lyped or printed neme of ragisterad agent and bilg if applicably {NOTE. Registarea Agent signature required when relngtaing) DATE
i : . . f . N : l
~  FILE NOW! FEE IS $150.00 9. Etection Campalgn F}nancmg o ss_oo May Be |
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES MOOFFIERSIAND DIRECTORS IN 11
e P ) Delete e ‘ 0402 T8 -B00E ] ~ T enad®) Tiddiion
NAME MARTINEZ, BALDY NAME .
STREET ADDRESS | 2981 SW 20 STREET STREET AGDRESS
CHTY-ST-2IP MIAMI, FL 33145 CITy-ST-2Ip
THILE 3 Detete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
C\lY-SI-lIP. CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2Ip CITY-57- 2P
TITLE O Delete TITLE [ Change [ Aqaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP : GITY-ST- 1P
TMLE 71 pelete TME [ Change [ Adailion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§7-2IP Giy-S1-2IP
TITLE [ pelgre TIME [JCcheange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS - .
CITY-ST-2IP CITY-ST-2IP

12. I hersby certify that the information supplied with this filing does not qualfy for the exemptions confained in Chapter 118, Florida Statutes. | further certfy that the information
indicatsd on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as f made under oalth, that | am an officer or director
of the corparation or the recevar or trustes ampowered to axecute this raport as required by Chaptar 607, Florida Stalutes, and that my name appears in Black 10 or Block 11 it
changed. or on an attachment with an addrass, with all other like empowered.

B = —

SIGNATURE: —— "~ — 2//4 /08
SIGNATURE AND TYPE! D NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylime Phane &




