2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCUMENT # P93000042719 ' Apl‘ 16, 2008 08:00 A]
1. iy N % _ Secretary of State
NEC MORTGAGE CO. T
\('.‘.g-{f{ it

Friccipal Place ul Busingss Mailing Aridress
1570 MADRUGA AVENUE 6810 SW 73 CT
SUITE 402 MIAMI FL 33143
CORAL GABLES FL 33145 us
us :
2. Prncipai Piace of Businazs - No P.O. Box # 3. Mading adcross

Suite, Apl. #, ntc. Suile, At #, gic. 15t MOORE CR2E034 (10/0?)

Tty & Sate Ciry & Slate 4. FE! Numb Appried For

65-0423388 Kot Apoticale
a0 Ceuniry ap ouniry 5. Cenflicate of Status Desired ] 38.75 A‘ddizional
Fee Required
6. Name and Address of Current Registered Agent B B 7. Name and Address of New Begistared Agent

Name

gABE1N0DSOVZ\[A’T3R%QI'Y G Suraal Address {P.G. Box Member g Not Acceptabile)

MIAMI FL 33143

‘ Ciy FL 21 Cade

8. The above narmed antity subims this statsment for the purpose of changing s registered office or regusterad agent, of oot in the Siawe of Flonda | am famitiar with, and accept
the chiigetions of rewisiered agent.

SIGNATURE

Gonciee ped o pered nanae o eu Seod aoeet e e S1e | arpcann, HOTE Fegistores Agor L el sethratd wowi ik g DATF

7o FILE'NOW!! FEE1S:$150.00 * -
.-, 'After May 1, 2008 Fee Will Be $550.00 ..
Make Check Payabie to Florida Department of State -

8. Flecuon Camoaign Financing $5.00 mMay Be
Trust Futd Gontribution. [J° Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD % pmete Ty HOAONARSa [ Crange ] Aadition
Kt MENDOZA, RUDY G NAME U AL ‘ﬁ,l“}ﬁ..ﬂ M

STREFT ADDRESS |6B10 SW 73 COURT SIRFTY ADDRISS g =BUON3-23 TR0 00
ory-sT-20 [ MIAMI FL CHTY-S1-71p

TITLE [ veele TITLE [} Ctange [} Addinan
NAME HEME

STREET ATDRESS STRFE ™ ANDRFSS

oY -51- 21 CIty-S1. 210

flig 7 Detere i, T Crange T Adddinion
HAME HALE

STREET ADGRESS STAFET ABIRESS

GITY-ST- 2P CITY-57-2P

TILE G peete nie O Cange [ Addition
HAME HAML

SIRzET ADGALSS STHELE ADOHLES

GITE-ST-2E Cily-3T-20

TITLE [ pelete ILE O ctange [ Addimon
HAME HEML

SIRZFY ADORESS STRLLT ADDHESS

anv-er e DInY -t

TE 7 peele TIE O Change ] Acditiun
NERME HARE

STRZET ADDRLSS STALET ADDFISS

VR Y- 51w

12. | hareby cerlity tha
Indicalaertn this report oF sup
MG Lorporanon or the receiy

amation sunplied vath this filng does net quakify for the exernptons contamed in Sectior 119, Flriida Statutes. | furtnar certity that the nformauan
seental raport is 1rue and accurate ana thal my signature snall have the same tega: ettect as if made under path, that | am an officer or dirostor
Sled empewered 1o excoule g report @& taguead by Chapis: 607, Florida Sietutes: and that my nama appsars in Block 15 or Black 11
wldress, with ail clher ke empowerea,

—_— orlzs Ioz? 3ar - b~ V2V Y

-~
ATURE AND TYPED DRERINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao DGts, 10 Froiee




