FILED

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

DOCUMENT # P94000011400 035-01-2006 90335 047 ***150.00

1. Enlity Name

ACE MORTGAGE CORP.

Principal Place of Business Mailing Address

6299 W. SUNRISE BLVD 1 LAND AVE.
SUITE 204 FT. LAUDERDALL,

FORT LAUDERDALE, FL 33313 US

WO Savaase, vy D
Suite, Apt. #, etc. Suite, Apt. #, eic. i
N \\_ 04282006 Chg-P CR2E034 (11/05)
Chy & State City & State 4. FEI Number Applied For
Lovase, T 65-0472908 Not Applicabl
Zip Country Zip Country - . $8.75 Additional
‘S-:Sb\':': %CLD\Q amd 5. Certificate of Staius Dasired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARRIS, DEXTER
1016 LONG ISLAND AVE. Street Address (P.C. Box Number is Not Acceptable)

FT. LAUDERDALE, FI. 33312

City FL l Zip Code

8. The above named gntily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE <
Signaturs, lyDeg or panted hame of registered agent and bile it applicebie {NOTE: Registered Agert signature required whan reinsiating) DATE
FILE NON;!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritxuion. 0 Added to Fees
.
10. o QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
T D “y.4 O oelete TITLE o ~grange [ Adgiton
NAME PARRIS® BEXTER NAME R 2eN s.x o e N (A
STREET ADDRESS [“T016 LONG ISLAND AVE. STREET ADDRESS LIS N Saoane 't vy D, Ao
CITY - ST-21P FT. LAUDERDAQ__E, FL 33312 CRY-37-7iP Q.:;J\:s?_.\ 3‘{_?‘— N TR\
e N O peiee e O) Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P GITY-ST-7P
TITLE 1 petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TME O Detete TILE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
e O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerify that ihe information supoiiad with thig filing does not quality for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or supplemepia! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
of the corperation or the recei tryStee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachm address, with all other like gmpowerad.

SIGNATURE:

717 SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




