FILED

2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-16-2007 90023 050 ***150.00

DOCUMENT # P06000149825

1. Entity Name
VISION 2000 MORTGAGE CORP

Principal Place of Business

14028 SW 54TH STREET
MIRAMAR, FL 33027 US

Mailing Addrass

14028 SW 54TH STREET
MIRAMAR, FL 33027 US

40118145

T

L

2. Principal Place of Business - No P.O. Box # 3. Mading Address
Suile, Apt. #, etc Suitg, Apt. #, oic 04302007 Chg-P CR2E034 (12/06
City & Stale City & State 4. FEI Number Applied For
Not Applicable
n— - -] c i Count it
Zip ountry S Ly 5. Certificate of Stalus Desired~ []  $8-79 Additonat
Fea Required —
&§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

8T. ALBORD, LOUINEL
14028 SW 54TH STREET
MIRAMAR, FL 33027

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Pip Code

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

SIGNATURE
Signature, typeg or prinlad name of regristerad agent and litle 1! apphcacle (NOTE. Registersd Agent sgnaure requred wnen renstating } DATE

gl

I

Ay

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

NOWI!! FEE IS $150.00
Added to Fees

LFILE
Afte;’i_z..ldlay'1, 2007 Fee wll! be $550.00

10, j OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P [ perste 1IILE Ochange [ Addition
NAME ST. ALBORD, LOUINEL HAME

STREET ADDRESS | 14028 SW 54TH STREET SIAEET ADDRESS

CITY -51- 216 MIRAMAR, FL 33027 CITY-ST-2IF

THLE 03 velete NI [ change [ Addilion
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-S1-21P CHTY -ST-219

it [ petere i Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S1-2IP CIY-§I-2IP

TILE [ Deete Tl [Jcrange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY -ST-41P CIlY -5T- 2P

TIFLE 1 pelers TIILE [3 change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -S1-2IP CITY-ST-7IP

TmLe O palete Tk [crenge [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. I hereby ceriily that the information sugplied wilh this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under cath: that | am an officer ar diraclor
of tha corparation or the receiver or trusiée empowered to execute this report as required by Chapter 607, Florida tatutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachmgent with an address, with all other. like empowered. /

PRINTED NAME OE-BTGNING OF MICERTGR DIREPTOR

SIGNATURE:

IATURE AND TYPE Dayinne Phane #




