/4007 FOR PROFIT CORPORATION 0) Flz%g])s-()o
"~ ANNUAL REPORT Apr 25,2007 8:00 am

- ecretary of State

DOCUMENT # P06000142878
1. Entity Name 04-25-2007 90192 013 ***150.00
TRUE SOLUTIONS MORTGAGE PROCESSING
SERVICES, INC.
Principal Place of Business Mailing Address [-i Yyuuas--
9371 FOUNTAINBLEAU BLYD 9371 FQUNTAINBLEAU BLVD
UNIT [-233 UNITI-233
MIAMI, FE 33172 MIAMI, FL 33172
R R ~ [AARVAR UM ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number _ Applied For

10" S%C\bs AV Not Applicable
Zip Country . zip Rty 5. Cenificate of Status Desired [} ?i ;esq‘?lf:é"o“a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
PINERA, DIXIDELA
9371 FOUNTAINBLEAU BLVD Street Address (P.0. Box Number is Mot Acceptable)
UNIT 1-233 ..
MIAMI, FL 33172
X City FL | Zip Code

8. The above named entity submits this statement for the purpose 01 changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the qblagatsons of registered agent.

SIGNATUHE .
Signatwre, typad or printed name of registered agent and tide if applicable. (NQTE: Regisivred Agant signature required when reinstating DATE
L - < . ‘1;
FILE NOWNI' FEE IS § s150 00 -, |7 9 Electon Campaign Financing $5.00 May Be
After May 1 2007 Fee will be 5550_00 Trust Fund Contribution. O Added to Fees
10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE P e [ pelete me [ Change ] Addition
NAME PINERA, DIXIDELA NAME
STREET ADDRESS | 9371 FOUNTAINBLEAU BLVD, UNITI 233 STREET ADDRESS
CITY-ST- 2% MIAMI, FL 33172 = CiTY-ST-2IP
TINE ' [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o CITY-51-2P
TILE - U Deleze TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
Tme O pelete TITLE ] Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O Detete me D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219, CIrY-51-21P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres$, with all other like empowered.

SIGNATURE: g . YN/ 2os2wlts)

SIGNATURE AND TYRg OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dale Daytime Phong #
/i

A



