- FILED
FO OFIT CORPORATION
2007 AN':.J{‘L REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # P06000138300 Secretary of State
1. Enlity Name 03-21-2007 90043 006 ***150.00
HOME SOLUTIONS MORTGAGE COMPANY

Principal Place of Businoss Mailing Addross
5320 S.w. 153 COURT 5320 S.W. 153 COURT

i 5 e ARG

2. Principal Place of Busingss - No P.0O. Box # 3. Maiing Address
SN D T PH TS Cw £V
Suile. Apl. #. elc. - Suile, Apt. #. clc. 1st MOORE CR2E034 (10/06
202 02 s (10/06)
City & Slate Cily & State . 4. FEI Numbcr Applicd For
/J,W/ %W/A /%ﬂ/, /%7/?4 qﬂ% 3440 Nol Applicablc
Zip Counlry 2 Ccumry - . $8.75 additional
?9/ ?4/ /f,{ﬁf/ & 4(, ;?/)Y/ /-‘M/ ﬂ‘,‘gﬁ 5. Cartilicalo ol Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ANDRES
TO01-WEST 35 AVENUE . . Str_cct Address (P.O. Box Number is Not Acceplablc)
168

HIALEAH GARDENS Ft 33018

City FL | Zip Code

8. The above named entity sybmls 1 3 stalement for the purpose of changing {is registered oflice or regislered agent, or bolh, in the State of Florida. | am {amiliar with, and accapl

the obligations of regisleg d
SIGNATURE £ : %}‘/ﬂs ﬂ/ﬂ 2 _"3’/4?/&‘7

v
b\gnalure ped or urfx[em&{nrrm ot remqsiergd waenl snd nte - applisaghe, (NOTE Regratered Agetl Sighatii reauingd whsn =ingiaing .JM:

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie 1o Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

liit P [ pelele TILE, [ Change (] Addition
MNAME RUFZ, RENE R NAME

SIWELADDREss | 13748 S.W. 26 STREET SIRFRT ADUR 55

ey SI-ap MIRAMAR FL 33127 CiY ST 2P

it VP 71 Delete it [ change [ Addition
NN RIVERO, PEDRO P o

SIRETADDRESS | 5320 S.W. 153 COURT STRLET ADIRLSS

Y- S1-7P MIAMI FL 33185 iy s) 2P

1 s/T _ 1 ol B e g T Ao
ww | DIAZ, ANDRES AT

SINET ADDRESS | 7001 WEST 35 AVENUE, #168 STRIET ADIRESS

Ciy si-aw HIALEAH GARDENS FL 33018 CItY ST 2P

(i [ Delete I [ Change [ Addilion
NAME NAME

SIMET ADDRESS SIRLET ADDRE 45

GINY-$7-21P GITY - ST-21

s [ pelele s O change [ Addition
NAMI NAME

SIRET ADDRESS SIREE T ADIRY 55

Gy SI1-Z¢ CITY ST P

W ] petele TILE [J Change  [] Addilion
NAME NAME

SILET ADDRESS 7 STREET ADIRI S8

CHY SI-4IP /’/‘7 CITY 8T 7IP

12. | heroby certify thal tha inlormation suppllqtf wi ’thls filing does not qualify [or the exemptions conlained in Scction 119, Florida Slatules. | further cortify thal the informalion
indicated on this report or supplemeﬁtallgmn s'lrue and accurale anc 1hat my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
ol the corporation or 1he roceiver of rus powered lo execule this report as required by Chapler 607, Florida Slaluies; and thal my name appears in Block 10 or Biock 11

il changed, or on an allachmenl
SIGNATURE: x 7~ / / "’ /ﬁm//eg‘ D2 5///) ( j’ov Jla”?/-ﬁﬂ'a

SIGNATURE AND FYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtme Phone A
.

-




