FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000025486 035-01-2006 90428 050 ***150.00

1. Entity Name

AVALCN MORTGAGE CORPQORATION

Principal Place of Business Mailing Address

2200 N.W. CORPORATE BLVD. 2200 N.W. CORPORATE BLVD. ¢

STE, 304 STE. 304 » 50018225
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US

4’““"’” Place o Business 3 Ma%g fddress w0 ““"“H‘I ‘l”"““ ||'” “”I ||[“ IlHl “m I”“ “l“l”l ”H"‘ “ ‘"‘

00 NW gpepopatz. &L1/0 oe N Corpoears B

Suite, Apt. #, etc. Suite, Apl. #, etc. 01202008 Chg-P CR2E034 (11/05)

Svite. Yop EAST SUITE. Yoo £AST

iy & State & Stata 4, FEl Number Applied For
Bochy pamond, FL éacﬂ* rATod | A 65-0650793 No! Appicabic
Zp Country , C°““"V i - $8.75 additional
2343 l U S %% LI' 3 I U 5. Certificate of Status Desired a Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

BLOOM, SHELLY
5768 WATERFORD Straet Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33496

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registersd ollice or reglstered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of regesiered agent and hite If appicable (NGTE: Regnstered Agent sigrature régquwed when rensiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feeo will be $550.00 Trust Fund Contribuiion. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O oetete TLE [0 Change ] Addition
NAME BLOOM, SHELLY NAME
STREET ADDRESS | 5768 WATERFORD STREET ADDRESS
CITY-SI-2IP BOCA RATON, FL 33496 CITY-5T-21P
TILE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-SI-2IP
TIee 07 oetete VILE [J Change [ Addition
RAME NEME
STREEF ADDRESS STREET ADORESS
CITY-51-2IP CITY-S51-2IP
TITLE ' O pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 3 pelete TITLE [1 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
e O oetere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§-2P CIfY-S1-21P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an oflicer or diractor
of the corporation or the recaiver or trustee empaowared to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other fika empowered.

SIGNATURE: Sh%u_f/ glooﬂﬂ Pﬁ% ’7‘477/963/5/'4/&1-//&

SIGNA E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phore ¥

A




