2005 FOR PROFIT CORPORATIO FILED

_ANNUALREPORT - - = .. Aprl1l,2005 08:00 AM
DOCUMENT # P94000033808 Secretary of State

1. Entity Name
PAY LESS MORTGAGE CORPORATION

Principal Place of Businass Mailing Address

4(1)% WEST 49TH STREET 419 WEST 4STH STREET
1 103
HMLEAH, FL 33072 US HIALEAH, FL 33072  US
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12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated In Section 119.07{3)(1), Florida Stetutes. | further cerfify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturg shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empawsred to executa this rapart as required by Chaptar 607, Florida Statutes; and thet my name appears in Block 10 or Block 11if
changed, or on an attachmant with gh address, with all other like: empowered.
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