b FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000012698 01-25-2008 90030 044 ***150.00
1. Entity Name
G.M.C. MORTGAGE, CORP.
Principal Place of Business Mailing Add:ess - 40 “ 1“5 \51
7590 NW 186 ST 7550 NW 186 ST .
210 210
HIALEAH, FL 33015 HIALEAH, FL 33015
TR PO 0000 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-F' CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-0727991 Not Applicable
zip Country ap Country 5. Certificate of Status Desired | 28'75 Additional
‘ee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name
CALA, JOSEPH
165 WEST 37 STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL I Zip Code

the obligations of registéred agent.

SIGNAT DAY s -2 .0y
1GNA W

8. Thg above named enfity submits this statemWe of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ard accept

8. typad of pnh—nd narma of tegisred agent and Llla it aapﬁc’ahls (NOTE: Ragistaras Agant rOquAres whan )] DATE
FILE NOWIl! FEE IS $150.00 8. Election Campa‘wgn anancing $5.00 May Be
After May 1, 2008 Foe wil! ho $550.00 Trust Fund Contribution. | Added to Fees
10. . QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e P O Detese TME [ Change (] Addition
NAME CALA, JOSEPH NAME
STREET ADDAESS | 165 WEST-37 STREET STRLET ADDRESS
cay-si-zp | HIALEAH, FL% 33012 CNTY-§1- 2P
TNE T 3 Delete TITLE O Change [ Addition
NAME i NAME
STREET ADDAESS sty STREET ADDRESS
CITY-S5T-ZIP CITY-S7-21P
NE O Getete TITLE . [J change  [F Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-Si-21P
TME O Delete TIME . [ Change [ Acdition
NEME NAME
STREET ADDRESS STREET ADDRESS
LHY-S1-2IP CITY-S1-2IP
TLE [ Delete HILE {1 Change  [_] Addilion
NAME NAME
STREET ADDRESS STRLLT ADDRESS
CITY-ST-2IP . CITY-5T-2P
TIE 3 pelete TiME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P //_) CITY-S1-21P

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapier 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
empaowered.

of the corporafion or the recelve
changed, orfon an attachmen

I ltusliee empowesred leaxecu;

12. | heraby cerity th ARa infarmation s plied with this filing does noi qualify for the examptions contained in Chapter 113, Florida Statutes, | further certify that the informaiion
indicated on thigreport or supplermental report is true and ac

| -2 3--0Y

ME OF 3iIGNING OFFICER OR DIRECTOR Das Daytima Phone «

SIGNATURE:




