FILED
. ""2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000038311 SRR 03-17-2005 90019 046 ***150.00

1. Entity Name
PACIFIC MORTGAGE CORPORATION

Principal Place of Business Mailing Address
CALLE LAUREL 2305 PO BOX 191598
CONDO PARK BLVD SUITE 1009 SAN JUAN, PR 00919-1598 US

SANTURSE, PR 00913

— =1 (ARG METAUEI

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | I

65-0583190 Not Applicable
if ; $8.75 additional
5. Ceitificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

?zl;&NggNg:%Rc%ELEEgﬁ%LVD DO NOT WRITE
SiAML £L 33146 | IN THIS SPACE

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

SIGNATURE

Signatufe, typed of printad name of registered agent and litle it epplicable. {NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS |
TLE PST
NAME LEAL, EDDY

STREET ADDAESS | PO BOX 191588
CITY-ST-2IP SAN JUAN, PR 009191598

e

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE
NAME

o s ~' " DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CIRY-ST-ZIP

TRLE
HAME
STAEET ADDRESS
Cify-81-2IP - :

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee egnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrefy, with Othjﬁs empowered.
\Zééf (305) 858-8484

STGNATURE AND TYPED  X6.OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




