FILED
2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000075267 05-04-2007 90084 038 ***150.00

1. Enlity Name

MUTUAL MORTGAGE FINANCIAL CORPORATION

Principat Place ol Business Mailing Address

4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET
SUITE 1080 SUITE 1080

TAMPA, FL 33607 TAMPA, FL 33607

Wes Cu Sreet

4300 West Cypress Shreed | 4300 W Cypiess

Suite, Apl. #, elc Suite, Apt. & ele. |
P s

Sulde 15 Soide 1S 04302007  Chg-P CR2E034 (12/06)

City & Siate - Cily & Stale 4. FE| Number Applied For
TA MPA 3 “— } TA’MPA‘ N F ] %q“ 'q-’f 775 Nol Applicable
5’22@ E D \] Co\jmg A 2%360 \'7 Co@rs A 5. Cenilicale of Stalus Desired O Ei';gl‘:?:;”ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFOCRMATION SERVICES, INC.
401 EAST JACKSON STREET Streel Address (P.C. Box Number is No! Acceptable)

SUITE 1700

TAMPA, FL 33602

Zip Code

City F L

8. The above named entily submits this stalement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accep!
the obligations of reqistered agent

SIGNATURE
Sgrature, Ipad OF pHNen nAme of (eiRTe i 2060t A%l LHe S apiADE INOTF Regélered Agent sgnanne requited when sensatng} NATF
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Funa Centribution, [0 Addedto Fees
10. OFFICERS ANG DIREGCTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
ILE D ] vetete TILE [ change [ Aaaition
NAME DOCSOL, WISLOR HAME
STREET ADDRESS | 4300 WEST CYPRESS STREET SUITE 1800 STREET ADDRESS
CHyY St 4P TAMPA, FL. 33607 CIlY SE 2P
TTLE D [ Deiete TILE [ Change (] Addution
HAME MELENDEZ, OSCAR NAME
STREET ADDRESS | 4300 WEST CYPRESS STREET STREET ADDRESS
CnY si 4P TAMPA, FL 33607 Ciy ST 2P
ek O petete 1Lk . [3 change [ Acdifien
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY.SI 4P oY ST ap
HILE O etete HILE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 2P ClyY i Qe
THLE T patete LE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[N city ST 2P
TliLE O Delete 1ILE T change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cly 81 Ap Cuy-Si zp

12. | heraby certily that the information suppliad with this hling does not guality Tor the exemptlions contained in Chapter 119, Florida Statutes. t further certify that Lhe information
indicatad on this repart or supglemenlal report is true and accurate and that my signalure shalt have the same legal ellect asat made under oath; that | am an ollicer or diractor
of the corporation or the recaiver or lruslee empowered lo exacule this reporl as required by Chapter 607, Flarida Statules, and that my name appears in Block 10 or Bloek 114
changed. or on an aliachment with an adagess. wilh all olher hke empowered.

SIGNATURE:

‘7j/e>o/027 B13-3/§-2277

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Layiime Prone 8




