FILED

2008 FOR PROFIT CORPORATION :
ANNUAL REPORT _ - Secretary of State

DOCUMENT # PQ7000031209 o 04-30-2008 90188 049 ***150.00
1. Enlity Name
FORECLOSURE FREEDOM INC__ 3
Pringipal Place of Business Mailing Address
3251 OAK LAKE PLACE 3251 OAK LAKE PLACE
WINTER PARK, FL 32792 WINTER PARK, FL 32792 5
— (R A
Suite, Apt. #, etc. Sulle, Apl. ¥, elc. 04052008 Chg-P CR2é034 (12/08)
Cily & State City & Stata 4, FEI Number - Applied For
;O_-B_(GWJ 2.3 Not Applicable
Zip Coonmy ~—Zip T Gy T TS Cenficate of Stons Desred | O geaa:FTIesqu A;!::tbnal -
6. Name and Address of Current Regl Agant 7. Name and Address of New Registered Agent
Name
SALAZAR, LAZARO A
3251 OAK LAKE PLACE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
Ciry FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am tamillar with, and accept
tha cbligations of registered ageanl.

SIGNATURE

Sigrahe, ype) o Oririe rame Of OGRS 9D SR 8 e I annkcable. (MOTE: Regie' srog AQIMIE SigTanure MaOued Wi IINETING) DaTE
FILE NOWIlI FEE IS $150.00 9. Election Campeign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will ba $550,00 Trust Fund Contribution. Added 10 Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11
i P O oeiete THLE Ol cme 0 Addien
NAME SALAZAR, LAZARO A HAME
STREET ADDRESS | 3251 OAK LAKE PLACE STREET ADDRESS
omy-s-2P - | WINTER PARK, FL 32792 CITY-ST-2P
i ‘ [0 Oetete [t O cange [ Adsition
NAME RAME
STREET ACDRESS STREET ADDRESS
oIr-51- 9 —{—— — T e — -} cir-S-pP— |- - e —— —_—
TmE O Dolete TME O change [ Acdition
RAME HAME
STREET ADORESS STREET ADDRESS .
cY-S1-2P CirY-ST- 2P
mE O3 Deies I : D crarge [ Addiion”
HAME NAE
STREET ADDRESS STRELT ADDRESS
CiY-S7-2P CIry-St-2p
e 0 Delete TLE O Clange [ Adaian |
HAME RAME
STREET ADDRESS STREET ADDRESS
CTFy-5T-TP Cmy.ST-7F
T O Detere HmE Ocrange [ Agdision
NAE RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-3P CTY-5T. 0@

12 1 hereby cerlily that the information supplhed with this liing does not qualify for the exemplions conlained in Chapter 119, Fiorida Statutes. | further carlify that the intormation
indicated on Ihis report or supplemental report is true and accurate and that my signaturé shail have the same kegal silect as it made under ocath: that { am an officer or director
of the corporation o the receiver or trustee empowered to axecule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmen; wilh an address, with ali other Eke empowered.

SIGNATUREW- ‘lbr 08
A TIFE AND TYPED b D NAME OF SIONING OFFICER OR DRECTOR [ o Davters Prors ¢

= rd

Jun 18, 2008 8:00 am



