C FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

_ANNUAL REPORT _
DOCUMENT #P93000052840

1. Eniity Name -

CLOVER MORTGAGE LENDER FINANCE, INC.

Secretary of State

Principal Place of Busness © Tt I fling Address o T .
3837 SW 8 ST = © 3B3TSWAST .

CORAL GABLES, FL 33134 - CORAL GABLES, FL 33134

=== |

01112005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN TH'S SPACE 4, FE| Murnber Applied For
65-044454{1 ot Ap.plicable
‘ $8.75 additiona

Fee Required

5. Certificate of Status Desred [}

g

6. Name and Address of Currént Registered Agent T o KB A

a1 . A P

. e e R —

SORIAND, DENNIS S | DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above aarmed eniily SLbMIts his sialoment Tor (Ne purpose of changing its regisierdd office of regisiered agent, or both, in the State of Forida. | am familiar withr, and accept
the chhgations of regislered agent.

SIGNATURE - e - —— ——
Sigraturs. typed oi printed name of rifstared agent and tte T apohcabls *INGTE Registored Agant signprone regsied whon minsiating ) OATE
= - .. . S = = T T T
FILE NOWIN FEE ‘;8 $150.00 4. Election Cumpaiyni Minanting _—— $5.00 ey Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contriaubion., 0 Added lo Fees
10. - CFFICERS AND DIRECTORS _ [ T T e R T TR 7
e PD IR - - R -
NAME SORIANG, DENNI .
STREETADORESS | 3837 SW 8 ST L5 mny
City-§T-2P 134 . P R R R
Tstie | CORAL GABLES, Pl 33134 — (1004 05-500En~012 150,00
TITLE SDVT ' N : ’ MY RS
NANE SORIANO, GRACE T T Ce

STREET ADDRESS | 3837 8W 8 5T .
CITY - $1- 2P CORAL GABLES, FL - S

TMLE o ’ CEL . PR I
NAKE

me - DO NOT WRITE

o D IN THIS SPACE

MAME
STREEY ADDRESS
LY ST.2P

0LE ) o ) : IS
MANMF

STREET ADDRESS
CITY - 5T. 271

me e ’ -
MNANE

STREET ADDRESS
Gy -1t

12. ! hereby certly thal The information suppiied with this fiing does nét gualily Tor the esemption stated in Section 119.0773¥0), Florida Statutes. | further certify that the information
mdicated an !gis repart or supplemental report & 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 corporalicrior the receiyer or frusiee einpowerkd Lo execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 i
changed, or an an ana:(men with an addreds. with 2l other ke empowered

SIGNATURE: { QLA f Dﬂums $ovic e u-23-0g (yor) wc;"a;o_x

SR TURE ANO TYRED OR RRINTED HAME OF SIGHING GFFICER OR DIRECTOR Dote © Daylime Prona #

1



