2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # P0600010083¢9 Secretary of State
1. Entity Name
GUARANTEED MORTGAGE SOLUTIONS, INC. 02-05-2007 90110 036 ***150.00
Principal Place of Business Malling Address
4275 NORTH PINE ISLAND ROAD 4275 NORTH PINE ISLAND ROAD N
SUNRISE, FL 33351 SUNRISE, FL 33351
F RS RO VAR BOATEAME L AN
Suite, Apt. #, elc. Suite, Apl. #, etc. 01252007 Chg-P CR2EQ034 (12/06)
City & State City & Stale 4. FEI Number Apptied For
AO- 5232795 & Not Applicable
2 Country <ip Country 5. Certificate of Status Desired [ fi-;fqﬁfjé“"”a'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
i Name
REEVES, B.J.
6565 TAFT STREET, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQOD, FL 33024
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 Fiorida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signalura, typad or printed nama of 1egistered agent ana uille if spphcable {HOTE' Registeiad Agen: signature required when renstaling} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete THTLE [ change [ Addition
NAME THOMAS, DONNAC NAME
STREET ADDRESS | 4279 NORTH PINE ISLAND RQAD STREET ADDRESS
ciry.s1-zip SUNRISE, FL 33351 CiTy-ST1-2iP
TLE O Delele TITLE [ Change [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-S1-2IP CITY-ST-21P
g O velete TiTiE O change [ Addiios
NAME NAME
STREET ADDRESS STREET ADBRESS
Clty-S1-2iIP GHY-ST-2IP
TITLE 1 petele TITLE [ change ] Addition
HAME NAME
STHEET ADDRESS SIREET ADURESS
ClTy-S51-ZIF GITY-S1-21p
TITLE 7 pelele TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP GITY-§T-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P \ CITY-ST1-21P

12. | hereby cerlify that the infgirmation supplied wilk hig fil
indicated on this report offsdpplemental regfort i
of lhe corporation or the fecgiver ar truslee emppwer

g foes nol qualily for the exemplions conlained in Chapter 119, Floride Stalutes. | further certify that the informalion
ccurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
] ofexecute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 111
changed, or on an attacpment with an add

] ke powered. q:/q_
SIGNATURE: I/VWLQ/ jWW DONNA ¢ THomaSs 1-Fpo7 TH. (g0

"Qeumuns AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona




