2008 FO
: ANNUAL REPORT

R PROFIT CORPORATION

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # P07000101828

1. Entity Name

FAST MORTGAGE SO. FLORIDA INC.

(03-03-2008 90397 001 ***150.00

Princigal Place of Business Mailing Address

7081 Nw 21 ST
SUNRISE FLORIDA, 33313

7087 NW 21 ST
SUNRISE FLORIDA, 33313

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

66002191

NERAU

IVAEE

Suite, Apt. #, eic Suite, Apl. #, eic.

02012008 Chg-P CR2E(034 (12/06)
City & State City & Stata - - — - -— 4. FEiNumber < - ——-- P 17 -[Applied For
35__ 1'205_029 Not Applicable
Zp Country Zip Countey 5. Certilicale of Status Desired O $8'75 A_ddi:ional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSHA, JAGJIT S
7081NW 21ST Street Address (P.O. Box Nurnber is Not Acceptable)
SUNRISE, FL 33313
City FL l Zip Code \

8. The above named eniity submits this siatement lor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and ccept

Signatre. ypad o+ printed name of registered agen ang Wi if appicabla

INOTE: Registered Agant signature required whan reinstanng)

DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Camgpatign Financing

$5.00 may Bo
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [0 Change ] Additien
NAME ROSHA, JAGIIT § SR . NAME

STREETADDRESS | 7081 NW 215T STREET ADDRESS

CITY-5T-21F SUNRISE, FL 33313 CITY-5T-2P

TITLE VP _ O e e I change (] Addition
WWE 7T T | ROSHA, JAGUIT S SR NAME

STREET ADORESS | TO81NW 21 ST STREET ADDRESS

CITY-SF-2P SUNRISE, FL 33313 CITY-ST-2iP

THILE SEC [ Delete TITLE O change [ Addition
NAME ROSHA, JAGIIT S SR NAME

STREET ADDRESS | 7081 NW 21 ST STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33313 CITY-ST-7iP

TILE O Detete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYST-2F. CITY-ST-2p
TTLE O Delete TITLE . . [ Change -+ [ Additicn
NAME.. "' «. - RAME - |

STREET ADDRESS [ . STREET ADDRESS o -
CITY-ST-2IP CITY-3T-2F

TITLE O pelete TITLE [ Change [ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P LTY-§T-21p

12. | hareby certily thal the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemenital report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racewver or trusiee empawered Lo execula this report as reguired by Chapter 607, Florida Statules; and thal my name gppears in Block 10 or Block 11 if

changed, or ¢n an attachment with an addrass, with ali gther like empowered.

SIGNATURE:

) , » By
2z_pI- 07 9%&/7«/4@2

RE QND,TZFEDOR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR

Date Daytme Phone #




