FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

o4 o o4
DOCUMENT # P93000052840 05-01-2006 90390 040 150.00
1. Entity Name
CLOVER MORTGAGE LENDER FINANCE, INC.
Principal Place of Business Mailing Address T
3837 SW8ST 3837SWaST
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
[ 1 H

T e ARSI EAR 0

Suite, Apt. #, elc. Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)

City & State City & Siate 4. FEI Number Applied For

65-0444544 Not Applicable
ap . Country Zip Country 5, Certificate of Stalus Desired | ?g';iﬁﬂmnal
6. Name and Address of Current Registoered Agent 7. Name and Address of New Registered Agent

Name

SORIANO, DENNIS

3837 SWB ST Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

v City FL | Zip Code

8. The above named enlity submiis this siatement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatsre, lyped of oninied name ot regislered agand and tide it apphcable. (NOTE: Regisiered Agent sipfature required when rainslating) DATE
FILE' NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TMLE 1 Change  [J Awdition
NAME SORIANG, DENNIS NAME
STREET ADDRESS { 3837 SW 8 5T STREET ADDRESS
CLTY-ST-ZIP CORAL GABLES, FL 33134 CITY-87-ZIP
THLE SDVT [ Dalete TITLE [ Change [ Addition
NAME SORIANO, GRACE HAME
STREET ADDRESS | 3B37 SW 8 ST STREET ADDRESS
Ciry-ST-2IP CORAL GABLES, FL CIFY-§1-21P
TME O Deiete TiLE [ change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CITY-51-2IP
TITLE [ oelete TTLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREE? ADDRESS
iy -S1-21p CiTy-53-2IP
TITLE 3 pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S3-2ip

12. | hereby certify \hat the information supplied with this filing does not quality for the exemptions contained in Chaptér 119, Florida Statules, | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered [0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all&her like empowerad.

sieNaTURe: I

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o -0 éof)cm (-resq

Daytima Phone #




