N

e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 2

DOCUMENT # P06000065105

1. Entity Name

CUSTOMER SOLUTIONS MORTGAGE GROUP INC

Frincipal Flace ol Businass Mailing Address

5590 WEST 20 AVE 5590 WEST 20 AVE

SUITE 304 SUITE 304

HIALEAH, FL 33016  US HIALEAH, FL 33016  US

RN AR ED R

03132008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE -

20-4812716 Not Applicabla

$8.75 Acditional

5. Certificate of Status Desired d Fae Required

6. Name and Address of Current Reglstared Agent

AR, LN  DO'NOTWRITE
ﬁ:ﬂ[gig.‘;n 33016 ‘ _ |N TH'S SPACE
et |

8. The above named gAfity submitsfyfs staterment-for the purpose of changing its registered office or registared agent, or both. in the State of Florida.?l7v famitiar with, and accept

the obligy of pegistered a 7/”/
SIGNATUR / ;

S}Dnﬂu-‘%ﬂ ar Dnmman agent ang itk f apphcably {NOTE. Regrsiered Agenl s:gnalure required whan renstanng) / DATE /
[

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55,00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution [ Added 1o Faes
10. QOFFICERS AND DIRECTORS |
e P I : .
NAME CABRERO, LLISMEL ’ SR

STREET ADDRESS | 5500 WEST 20 AVE
CITY-ST-2IP HIALEAH, FL 33016

TILE
NAME

i

STREET ADDRESS -

51 U000002E0
Gy -$1-7p 04,02 T8~ 200
13
NAME

s s DO NOT WRITE

45
B3~006 156, (0

HAME
STREET ADDRESS ' !
CITY-ST-21p .

. IN THIS SPACE

TaLE

NAME

STREET ADDRESS
CITY-ST-2IP

ThLE

NAME

STREET ADDRESS
CITY-ST.21P

gftwith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
G gpor s true and accurate and that my signalure shall have the same legal affect as if made undar oath; that | am an officer or direclar
of the corporatlon ar the regéiver or truftep eripowered 1o exacute this raport as ragquired by Chapter 807, Florida Statutes. and fhpt my name appears in Block 10 or Block 111t

, wilh all cther like empowered. %
SIGNATURE: § 79704

12. ) heraby cerlify that the informatiol

7 wgfu TYPED Wn NAME OF SIGNING OFFICER OR DIRECTOR / Da-/( Dayume Phane &
I 7




