F

) Jan 13, 2
Secre

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000033808

1. Entity Name

PAY LESS MORTGAGE CORPORATION

Principal Place of Business Maifing Address uboguaehess o ¢
419 WEST 49TH STREET 419 WEST 49TH STREET O/ Ted-2ii2a-077 150,00
103 103

HIALEAH, FL 33012 US HIALEAH, FL 33012 US

RN

01082006 No Chg-P CR2E034 (11/03)
DO N OT WR'TE ] N TH !S SPAC E 4. FEl Number ! Applied For
65-0722087 Not Applicable
5. Certificate of Status Desired O gese';gﬁed;u"“al

5. Name and Address of Current Registered Agent

10 e soTh Py DO NOT WRITE
LAALEAH, FL 33012 iN THIS SPACE

8. The above named antity submits this statement for the purposae of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE R
Signature, typed or printed name of registered agent and tille # apolicatile (NCTE Fegstered Agen! signature required when reinstating} DATE
9. Electicn Campaign Financing $5.00 May B
FILE NOW!! FEE IS $150.00 - ay Be

After May 1, 2006 Fee wi?l be $550.00 Trust Fund Contribution, 00 Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME HERNANDEZ, MERCEDES S

STREET ADDRESS | 419 W. 48 ST., STE 103
CITY-§T-2IP HIALEAH, FL 33012

TILE VPD

NAME SANCHEZ, EDWARD
STREET AODRESS | 419 W. 49 ST, 8TE 103
CITY-57-21P HIALEAH, FL 33012

TIME
NAME

st s . DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
LY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TMLE
NAME
STREET ADDRESS
GY-ST-2IP \

indicated on this report or supflemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparation or the receivds or trustes ampowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an acdress, with all cther like empoware:

12. | hereby certily that the infermdtion supplisd with this ﬁl‘mg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
changed, or an an attachment Kl

SIGNATURE: [ °/ all

Dayhme Phone #

Smy. TYPEQ OR PRI E OF SIGNING OFFICER OR DIRECTOR

<




