FILED

2006 FOR PROFIT CORPORATION Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000048249 o 02-06-2006 90061 030 ***150.00

1. Entity Name
CALIBER MORTGAGE COMPANY OF FT. LAUDERDALE,
INC.

Principal Place of Businass Mailing Addrass

2580 S. OCEAN BLVD 120 S. UNIVERSITY DR 8 0 0 1 1 895

#1-8-2 SUITE B

PALM BEACH, FL. 33480 US FORT LAUDERDALE, FL 33324 US

BT s AR AR
IS T et _

i . ) Suite, L #H, .
ey e Aot . elc 01232006  Chg-P CR2E034 (11/05)

/(f:l[y & Stale /e"“r,‘-f 4 5 'Cy_ 'C\L-— City & State 4. lgiét‘lgggegr461 Applied For

Not Applicable

Zi Countr Zi Countr i
% Hn [y P 4 5, Cerlificate of Status Desired 0 $8.75 Additional
5' . l, ,S- Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg

FISHMAN, RONALD G
2580 5. OCEAN BLVD 1-8-2 Street Address (P.O. Box Number 1s Mot Acceptabie)
PALM BEACH, FL 33480

City Zip Code
p FL |

8. The above named enticas
Lhe obligations gfT

SIGNATURE /\'

lﬂr e purpose of changing its registered office or registered agent, ar bath, in the Siate of Florida. | am jamiliaf with, and accept
epl.

Sipnatre, iybed oF DAe fanse of FEisiered AQent 2 g 4 apphkiacle {NGTE Rogistered AGenl SINAlure requaral wiien ‘ensiamg)
FILE NOW!!! FEE IS $150.00 9. Election Cgmpa\gn Elrwanczng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS}CHANGES TO OFFRICERS AND DIRECTORS IN 4
TITLE D O Detete IMLE []Change L] Addition
NAME FISHMAN, RONALD G NAME
STREET ADDRESS | 115 LAKESHORE DR #2048 STREET ADORESS
vy -S7-217 NORTH PALM BEACH, FL 33408 CivY-ST-71P
TITLE O Detele TILE [ Change  [] Addition
NAME NAME
SIREE! ADDRESS . SIREEI ADDRESS
Ciy S1-24P Gty s1-21P
Tk O Datete fine ’ O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oy SI-21p ChY SI-iP
fInE {7 Delete Lk [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-S1-21P CITY-ST1-2IP
Tk [ oelete g (O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cny-S1-ziP CITy-S1-21p
e O etere TInE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClYy-S1-2IP Ciy-gr-aip
12. | hereby certily thal the information supplied4ith Jis filing does not qualify for the exemptions conlained in Chapler 119, Florida Slaiutes. | lurther cerlily thal the informalion
indicated on this repon or suleervenl rt i rue and accurate and that my signature shall have the same fagal eflecl as it made under oath; [hat | am an ollicer gr director

owearad (0 execute this repor as required by Chapter 607, Florida Statuies; and that my name appears n Block 10 or Block 11 if

ﬂ;{v}z& Fro7row/ &A/&é I5H-378- 1292

BICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Davirre Phane ¥




