| FILED
2008 FOREROPITCOREORATION 1) 14,2008 8:00 am

DOCUMENT # P07000061979 Secretary of State
1. Entity Name e e ok
LOW COST MORTGAGE, INC. 07-14-2008 90026 036 150.00
Principal Place of Business Mailing Address Q‘
75 NW 167TH ST. 75 NW 167TH ST, :
NORTH MIAMI BEACH, FL 33169 NORTH MIAMI BEACH, FL 33169
e R DA 2 OEA N
Suite, Apt. #, sic_ Suite, Apt. #, etc. 07082008 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Nurmber, Applied For
/f_‘ﬁt 05 6 45 5 Not Applicable
Zp Country 4p Country 5. Cerlificate of Status Desired 0 g:;g:::g:dmml
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
KELLEY, CHRISTOPHER P
11098 BISCYANE BOULEVARD Street Address (PO, Box Number is Not Acceptable)
SUITE 205
MIAMI, FL. 33161
City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of registerad agent and tila i apphcabte. (NOTE: Registered Agen! signature required when eingtatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)I_$b). F.8., the
Due by September 12, 2008 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10, . QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T petate TIMLE [ Change  [] Additien
HAME . | GUSTINVIL, DONALDE HAME
STREES ADDRESS | 15900 SW 99 COURT STREEY ADDRESS
CITY-SE-2P MIAM), FL 33157 CITY-57-2P
ME 0O Getete TLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIry-8T-29 CITY-$T-2P
TMLE 1 belee TLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2p CATY-ST-2P
TITLE O pelete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAWIE
STREET ADDRESS : STREET ADDRESS
CITY-51-2P CITY-ST-2P
TmeE 3 Delete TMLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental reprort s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit an gadress, with all other like empowered.

¢’

SIGNATURE:




