: FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT- . Secretary of State
DOCUMENT # P96000095983 G 06-05-2006 90147 022 ***150.00

1. Entity Name
FIRST UNITED MORTGAGE OF AMERICA, INC.

Principal Place of Business Mailing Address :
7954 PINES BLVD P.0. BOX 245068 5 0 02 0 6 2&
PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024  US

“Co0) Lakewont Fo o B 00 O

2/ O Box 213217
y»3 05242006  Chg-P CR2E034 ($1/05)

Suite, Apt. #, etc. Suite, Apt. #, elc.
ity &State  J cx,[.«__e,u.mn_ifl‘; ty & State 4. FEI Number Applied For
W 1 Ounl t@u&« foncs, [ 650712338 Nol Applican

_23'5’5 ¢ 67 _ ?:: ,ﬁEA b Z% 9;4 2 f f%i% &Mt §. Centificate of Status Desired [ ?g-;fqaf:;“""a'

’ ,6. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name “
MCKENZIE, DOUGLAS M Douglas M- Mekenzie
14902 SW 18TH STREET Street Address (P.O. Box Number is Not Acceptabla)

MIRAMAR, FL 33027

L OCT79 OLD Hammp el waey

“Wellingfon FL | 5% b,

8. The above named entity submits His)statement for the purpose of changing its registered affice or registered ag\.lnl, or beth, in the State of Florida. | am familiar with, and accept

the obligations ered a
SIGNATURE e @’ { , ° g
Signalé‘ﬁd_or printed nama ol ragistarad agani and tille «f applicable. {NQTE: Reagislered Agent signature required when reingtating) bATE(
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may ge
Due by September 6, 2006 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICEARS AND DIRECTQRS IN 11
ThE P 7 Delete TOLE * < Mfeenlie [YChange [ Addition
KANE MCKENZIE, DOUGLAS M NAME Dowuglas M <t L
"'_-___—
STREET ADDRESS | 14902 SW 18 STREET ( STREET ADDRESS / [®)] é7 ? OLD /#AQM mMe < u)av
AS
omv-stzP | MIRAMAR, FL 33027 CITY-ST-&,: /) €Ll ,uj;_}.o o, A N3¢y
e O vetete e [ charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY- ST-21P QrY-§T- 78
TITLE O belste TIME [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me O peete TITLE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§7-2IP
TIE [ petete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2P CITY-ST-ZIP
TILE [ pealete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fili
indicated on this report or supplemental report is true And
of the corporation or the receiver or trustee empowergd io e
changed, or on an attachment with arf addregs, with gll other

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\c\‘k\a(o W 9\ 5608

Dela Daytme Phone #

SIGNATURE:

SIGNATURE W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2006
FIRST UNITED MORTGAGE OF AMERICA, INC.

6801 LAKEWORTH ROAD # 122
GREENACRES, FL 33467 US

B : [ORTGAGE OF AMERICA, INC.
Ref. Number: P96000095983

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,

¥ALSLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
HIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

TINA D CARTER
OPS Letter Number: 306A00037091

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ATTACHMENT
50 O35

OPTION 3 - Receive a form by mail - Allow up to 28 days total processing time.

* Detach this postcard.
e Enter address to mail report to, if different from preprinted address.

» Affix postage on reverse side and mail.

}
¢ /Leri /4’1}45/1 Cdd

o Fps7 Rl filocfiaye
PEMBROKE PINES FL 33024-0101 SR Lateiond Bo i)
Git eenrI e ey fr. B67

OV

. CR2E095-1% 10/05__




