FILED

2007 FO%\I\TSSK{—TRCE%%F%QFRATION 4/6 ecretary of State

04-06-2007 90041 035 ***150.00
DOCUMENT # P06000157248
1. Entity Name
STATE CERTIFIED MORTGAGES. CORP.
Principal Place of Business Mailing Addrass
7815 SW 24TH STREET STE 100 7815 SW 24T STREET 57E 100
MIAMI, FL 33135 MIAMI, FL 33155
B R G GG Ao
Suile, Apt. ¥, elc. Suite, Apt. #, otc. 04032007 Chg-P CR2E034 (12/06)
City & Slaio City & State 4. FEI Number Applied For
f?\g ”g{441\22£/ Not Applicatle
ap Country Ze Couriey 5, Cenificate of Status Desired ] gese‘;fq:idr:dm'
&. Hame and Address of Curment Reglstered Agent 7. Wame and Add: of Naw Registered Agent

Name
ALFONSO. CESAR ALONSO
7815 SW 24TH STREET STE 100 Stroal Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33155

[-Eury FL I Zip Code

8. Tho above namad antily submils this stalement io¢ the purpose of changing iis ragistered oflica of regisierca agent, of boln, in the Steio of Florida, 1 am tamiliar with, and accept
Iha ohligations of 1ggistered agent.
1

SIGNATURE
. tyDed or perted Mmt ol reginimad sgent 3nd U  sppi bl (NOIF, Neguisred AQRrl HgnELs B reoused when rens aing) DATE
FILE NOW!! FEE IS $150.00 9. Elagiion Campaign Financing $5.00 mayBe
After May 1, 2007 Fae will be $550.00 Teust Fund Contnbution. O AddedioFoos
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPST O bDelete g [J Crange (] Addition
MANE ALFONSO, CESAR ALONSO NAME
STREEY ADORESS | 7815 SW 24TH STREET STE 100 ) STREE] ANIDRESS
tY-ST-F MIAMI, FL 33155 taty-1-18
TIME £ Dekeir TTLE [ Cuange [T Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
orY-5T-20 uTY-51-2¢
HIE [ pewse e DOiCrange (] Adttion
NAE NAME
STREER ADDRESS SITEE ADDRESS
crY-St-me Cifv-57-BP
e 7 Delere HILE Clchange [ Addition
WAME NAME
STREET ADODFESS STREET ADORESS
CITY-57-0F Ciy.Sr-2p
LE O Dekte HIE O Change [ Adnion
NAME HAME
STREET ADDFESS $1REET ADORESS
CHY-ST.2P wry-s1- 2
e T Delete nne [ Change [ Aggition
NAME NAME
STREET AUDRESS ' SIREET ADDRESS
CAY-Si-0F cry. s7-2

12. | heraby carbly thal fhe inlormaton supplied with this lm doos not quatily tor the exemplions conlained in Chapter 119, Florida Statutes. | further certily thal tho information
indicated on this.ropodt or supplemental repodn is irug accuralp and thet my signaire BRall have the samae [egal atlect at il made undar oath; that | am an OifiCal o direcior
of the corporation or tha recener of ir empowered 1o execuie this repon as required by Chapier 607, Fiorida Statutes: and that my name appoars in S0ck 10 or Block 11 ¥
changed, o on an altactunent wity'a dress, wilh all olher ke empowsted,

SIGNATURE:

AL AND TYHED O PRINTED HAME OF BIGNNG OFFICER OR DMECTOR Dum Cavtrrs P #

Apr 19, 2007 8:00 am



