2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P95000051448

1. Entity Name
FIRST FINANCIAL HOME LOAN, INC.

04-27-2005 90280 005 ***150.00

Principal Place of Business

1041 IVES DAIRY ROAD

Mailing Address
1041 [VES DAIRY ROAD

SUITE 137 SUITE 137
MIAMI, FL 33179 MIAMI, FL 33179
\ 705 E. HALLAJDALE BEACH BLvp. 1705 E HALLANDALE BEACH BLVD.
ite, Apt. #, atc. ite, Apt. ¥, efc. )
Sutte. Apt. #, et Suite, Apt. #, eto 03222005  Chg-P CR2E034 (10/03)
City & Slate City & Siate 4. FEI Number Applied Far
HALLANDALE |, FL HALLAANDALE | FL 65-0603259 Not Applicable
Zip Country Zip Country i, . $8.75 Additi
: 5. Certificate of t d - itiorsal
53 00 q U.s. A. ,bfsoool J. S ) A Certilicate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUELS, STEVEN ) SAMVELS, STEVEY . . . -
1041 IVES DAIRY RD Streei Address {P.O. Box Number is Not Acceplable)
#137 1705 E. HALLANDALE BEACH BLVD.
MIAMI, FL 33179
City | Zip Code
HALLANDALE FL | 33589
8. The above narned entity submits 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 obligationg of registerad agent.
SIGNATURE
Sigraturs, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agant signatura required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing %5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete e ?5TDh O change [ Addition
NAME SAMUELS, STEVEN NAME SAMVELS, $STEVEA
STREET ADDRESS | 1041 IVES DAIRY RD, #137 smeETaneess | 105 . HALLANDALE BEACH B Lvp.
orY-sT-2P | MIAMI, FL 33179 CTY-ST-2P HALLANDALE |, FL 35009
e £ Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP SNY-ST- 2P
TILE [ Delete TIE [ Ghange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZIF CITY-S§T-2P
TITLE [ Delete TE [J Change  [_] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Ty -ST-21P CITY-5T-21P
TILE O Delete TME O change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-217
TIME ] Delate TITLE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3\ CITY-ST-2IP
12. | hereby certify (hat the information suppli ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certfy that the information
indicated on this report or supplemental ri ' e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truste 1o execute this report as required by Chapter 607, Florida Statites; and thal my name appaars in Block 10 or Block 31 if
changed, or on an altachment wilh an ad

or like empowsred,

SIGNATURE:

A %69

SIGNATURE AND TYPED

NING OFFICER OR DIRECTOR

Dats "DaytmePhano 4

s




