2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 02, 2005 8:00 am

DOCUMENT # P97000098729 Secretary of State
1. ity N
Enuty Name 02-02-2005 90058 041 ***150.00
ASPURU MORTGAGE CORP
Principal Place of Business Mailing Address
3782 W 12TH AVE 3782 W 12TH AVE wvwvuvuuuuyg
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, elc. Suite, Apt, #, elc, 15t MOORE CR2E034 (10/04)
City & State City & Slate 4. FE| Number Appliad For
65-0795347 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gilﬁ;’:é"c’"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
';?BPZU \TVU,‘I g-ﬁ_? I;RISE Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits
the obligations We
SIGNATURE

Sngnatm‘s'_ ry‘p’ed of printed mr% of ragisterad agent and bile if apphcable. [NOTE Registered Agent signature requied when reinstating)

ik statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0’/?7/&)"’
U paTE

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PD O pelets TITLE ' [ Change [ Addition
NAME ASPURU, CARLOS NAME
SIREET ADDRESS [3782 W 12TH AVE . STREET ADDRESS
CivY-S1-2IP HIALEAH FL 33012 CITY-S1-2IP
e i) (——F frseonrd O Detets TILE O3 change [ Additon
HAME AJPURV, MIRIAM NAME
STREET ADDRESS | 3782 W 12TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-ZIP
TITLE [ petate TITLE [ change [ Addition
MAME NAME .
STREET ADRESS : - - TN “strey aDORESS ) ’ T
cIY-SE-2IP CITY-ST-2IP
niLE 3 Delets TITLE {Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TiTLE 71 Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2p CITY-ST-21P
TITLE [ Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P I CITY-ST-7IP

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 112.07(3)(i). Floria Statutes. | further certify that the infarmation
indicated on this report or supplemental reporljs true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee efypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachrWdr 35, yith all other like empowerad.
SIGNATURE:

(hzios flsPoed. azs. otk (o) oz 509

SIGMATURE mn‘"rvp?: OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone #




