“” 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
DOCUMENT # P93000088356 AR ’ Secretary of State

1. Entity Name
SOUTH FLORIDA MORTGAGE CONSULTANTS, INC.

Principal Place of Business Mailing Address

13493 BISCAYNE BLVD. 13499 BISCAYNE BLVD.
TOWER SUITE 2 TOWER SUITE 2

NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181

AT

01282007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE T N Aopied P
65-0463310 Not Applicable

] $8.75 additional
Feg Required

5. Certificate of Status Desired

8. Name and Addrass of Current Registared Agent

FLIETSTRA, DANIEL J

13499 BISCAYNE BLVD. DO NOT WR'TE
TOWER SUITE 2

NORTH MiAMI, FL 33181 IN THIS SPACE

ubmits 1nis statemant for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[/ /o P

8. The above name

SiG Sigrature, Typed o W‘"W title It apphicabla {NDIE. Ragatared Agent sigRalure required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Eiection Campaign Firancing $5.00 May Be LIGODOOsHTSRT
After May 1, 2007 Foe will be $550.00 Trust Funa Contribution, [0 Addedto Fees Dl.“lg 1."0?"8’:“:'43*{]03 1501, DD
10. CFFICERS AND DIRECTORS |
TITLE P
HAME FLIETSTRA, DANIEL J

STREET ADDRESS | 1351 MONROQOE STREET
CY-S1-7P HOLLYWOOD, FL 33019

TIELE

NAME

STREET ADDRESS
CiTy-sr-2p

TIILE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CTy-8T-21P

TiILE

NAME

STREET ADDRESS
Cay-s1-2IP

HTLE

NAME

STAEET ADDRESS
CTy-ST-21P

12. | hereby cartify that the Information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes, | further certify tha! the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as f made under oaih: that : am an officer or diracter
of the: corporation of the receiver or trustee empowered 1o executs this report as requirad by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Black 114
changed, or on an attachment withgn address, with all likg empowerad.

SIGNATURE:

/’/37/65\% 3e5-899 - 28c6

QIGNA E OF SIGNING OFFICER OR DIRECTOR 7 Dl Daytime Prane #




