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2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P96000076809 "

1. Entity Name
DIRECT MORTGAGE LENDER, INC.

Feb 10, 2006 08:00 AV
Secretary of State

Principal Placs of Businass Maih’n;} Acidréss
7847 LAKESIDE BLVD 78;; LAKESIDE BLYD
i0

1086
BOCA RATON, FL 33434 US BOCARATON, FL 33434 US
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01232008 No Chg-P GR2E034 (11/05)

4. FEI Numbar Applied For
65-0697548 Mot Applicable

5. Certificate of Status Desired $8.75 Additonal

6. Name and Address of Current Rogistered Agent

STOURAITIS, NICOLAS
7847 LAKESIDE BLVD #1086
BOCA RATCHN, FL 33434
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8. The above named entity sUbmits this statemnent for the purpose of changing lts registered office o registeréd agent, or bath, in the Stald of Florida,

the obligations of registe
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required when relfistating)

9. Elsction Campaign Financing

FILE NOW!I! FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fogs

10. ' OFFICERS AND DIREGTORS

P

STOURAITIS, NICOLAS
7847 LAKESIDE BLVD 1086
BOGA RATON, FL 33434

TIE

NAME

STREET ADDRESS
CITY-57-2P

VP

STOURAITIS, RENEE

7153 PROMANADE DR. #201
BOCA RATON, FL 33433

THLE

NAME

STREET ADDRESS
CY-ST-27

TME

HAME

STREET ADDRESS
CITY-ST-2P

HILE

NAME

STREET ADDRESS
CiTY-ST-0P

e

HAME

STREET ADDRESS
CIY-57-2P

TRE

NAME

STREET ADDRESS
CITY-ST-7P
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12, | hereby certify that the information suppliad with this fiing does not qualify for the examptions contained In Chapter
indicatéd on this report or supplemantal report is true ana accurate and that my signature shail hava the same legal offast as if made under wath; that ! am an officer or director
of tha corporation of the recelver or frustes empowsred to axecute this report ay required by Chaptar §07, Flarida Stefutes; and that my name appears in Block 10 or Block 11 if

chanhged, or on an attachmant with an address, with all ather Tike empawersd.

SIGNATURE:

119, Florida Statutes. | further certify that the Information
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ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

o2/58/66
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