Y FILED

Jan 14, 2008 8:00 am
2008 FOR PR 0T CORFORATION Secretary of State

DOGUMENT # P07000033180 01-14-2008 90093 014 ***150.00

1. Entlity Name

QUEENS MORTGAGE, INC.

Principal Place of Business Mailing Address h“““?’%\‘a

525 E9TH ST 525 E9TH ST
HIALEAH, FL 33010 HIALEAH, FL 33010
T T T R T A
Suite, Ap1. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Appliea For
LO0-%6 7 ~L 2 {q Nol Applicable
ap Couniey Zip Country 5. Certificals of Staws Desired [ gi'gfq :r“:r']“"”a‘
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Reglstered Agent
Name
LEGRA, ELIAS
525E 9TH ST Streel Addrass {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agant. ar both, in the Stale of Florida. | am lamiliar with. and accept

' . “the obligations of registered agent.

‘SIGNATURE
U C - Sognature, yped of printed name of reg) agent and Iitle il {NOTE: Regsiared Agen! signature fequired when reinstalng) DATE
! " FILE NOW!IL. FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 4
TILE . P ) Delete TILE {J Change [ Addition
NAME LEGRA, ELIAS NAME
STREET ADDRESS | 525 E 9TH ST STREET ADDRESS
CiTY-5i-2IP HIALEAH, FL 33010 CITy-ST-2IP
TITLE ST O Delete TILE O Change [ Addition
NAME LEGRA, RITA NAME
SIREET ADDAESS | 525 E 9TH ST STREET ADDAESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-Si-2IP
TITLE [ Delete TILE (DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE J delete TILE [J Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1- 2P ciry-SI-21P
TILE 1 pelete TLE O Crange [ Adddien
NAME NAME
STREET ADORESS $IREET ADDRESS
CIlY-ST-Z7ip £Iy-Si-2ip
THLE O Dewete THILE .[Ochange ] Aatilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
iy -ST-29 CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify thal ihe-inlarmation
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal elfect as if made under oath: that | am an oflicer or director
ol tha corporation or the raceiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block i1 1t
changed, or on an attachment with an address, wilh all othgr like empowered.

SIGNATURE: =2 o A~ Ecias LEsanp l/9/0%

SIGNATURE AND TYPFED OR ARMTED N1u£ OF s|G61NG GFFICER OR DIRECTOR Duie Day!ime Phone #

i ¥




