2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 22, 2006 8:00 am

P9700009080

DOCUMENT # 6 Secretary of State
ACTION FINANCIAL MORTGAGE, CORP. 03-22-2006 90021 005 ***150.00
Principal Place of Business Mailing Address
6862 NW 169 STREET 6362 NW 169 STREET e v
MIAMI, FL 33015 MIAMI, FL 33015
s v A A

Suite, Apt. #, elc, Suite, Apl. #, etc. 03202006 Chg-P CRZEQ34 (11/05)

City & State City & State 4. FEI Number Apptied For

65-0788889 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desred  [J ?esegfq Addiions
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: HNama
HERNANDEZ, PEDRO M Ae o Vo
3700 S.W. 86TH AVE. - Street Address (P.C. Box Number is Nolﬂceptable)
MIAMI, FL 33155-3224 1325 -Sud 2o
City FL Zip Code
AaSE XN NN g

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

the obligations m
)
SIGNATURE ’l\xa\u\.
OATE

Signalon. typed or priniea name cJpgistered agent nd e If appicabia. {NOTE: Registarad Agent signaturn raquirad when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O3 Delete TITLE [ Change [ Addition
NAME ROJAS, ARMANDO J NAME
STREET ADDRESS | 13250 SWW 20TH ST STREET ADDRESS
Crry-s1-2I9 MIRAMAR, FL 33027 CIvY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ Delete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2IP
TLE 1 Delete TITLE [ change  [1 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE 1 Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-Teteiyer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atyh stthzn address, with all other like empowered.

3\*;_., sl Jogy 83 iTen

N Date Daytirme Phone #

SIGNATURE:

SIGNATURE AND TYPEINIR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR




