2006 FOR PROFIT CORPORATION FILED

P ANNUAL REPORT Aug 30,2006 08:00 A]

DOCUMENT # P96000058506 Secretary of State

1. Entity Name

18T SECURITY MORTGAGE BANC, INC.

Principal Place of Business Mailing Address
1111 KANE CONCOURSE, #502 7117 KANE CONCOURSE, #502
BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154

AV GBI ERA SR

08202006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE |

65-0684829 Not Applicable
v L S e i e e . . $8.75 Additiona;
) . : - ‘ . S ST 8. Cartificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent : - : . 1o,

SMITH, AINSLEY S ‘ w i
1111 KANE CONCOURSE, #502 : A DO NOT WRITE -
BAY HARBOR ISLAND, FL 33154 - IN TH|S SPACE .

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

SIGNATURE

Signature, typed or printed name of regisicred agant and bt'e i applcaols. {NOTE: Registared Agant signaturs required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTCRS [
TNLE PCEO . .
NAME SMITH, AINSLEY : '

STREET ADDRESS | 20220 NW 3 AVE

CITY-S§T-21P MIAMI, FL 33189 -

‘ ' U’Dﬂs‘zDLE
e 08,/30/06-3
STREET ADDRESS ‘ :
CITY-ST-ZIP

?:-;?
0001-013 153,00

TLE
NAME

. » DO NOT WRITE

e N THIS SPACE

NAME
STREET ADDRESS
CITY-ST.21P

MLE o
NAME ca
STREEF ADDRESS '
CITY-53-7P

ML
NAME ‘ - . 0
STREET ADDRESS e
CITY-ST-ZIP {\

1 L

indicated on this rep: r supplempnial raport i4 trua and aficurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or thejrecsiver of trustee smpqwerad] tq eacute this report as required by Chapter €07, :ana Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attgclmant with]an address lIh all ot ejlme empowerad.
SIGNATURE: fii) Dy 308 quy-04¥p

Ao m\sn/ﬁ RINTED m\for BIGNING OFFICER OR DIRECTOR ' Date Daytrne Phane 4

12. | hereby certify that the jnformation supplied wil% this filiny fes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

;U '



